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Nitranitol provides it... permitting hypertensives 
to resume more normal lives. 


And .. . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time... without frequent checkups. . . without 


worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 


of essential hypertension. 


NETRANETOD 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 


. When vasodilation alone is indicated —NITRANITOL. 

. When sedation is desired—NITRANITOL with PHE- 
NOBARBITAL. 

3. For extra protection against hazards of capillary 

¥ fragility—NITRANITOL with PHENOBARBITAL and 

i" RUTIN 

| » > 

x lerrell 4. When the threat of cardiac failure exists—NITRANITOL 

with PHENCBARBITAL and THEOPHYLLINE. 
5. For refractory cases of hypertension — N/JTRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 
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Panorama 


State medicine no long- 


er an issue, says physician * Panel plan raises rates * Doctor 


pushed for U.S. Senate * Housing project creates free medi- 


cine problem ¢ Indian health becomes political football 


Deductions Unlimited ? 


Congress had a choice last month of 
three bills designed either to liberal- 
ize or eliminate what many doctors 
regard as a Federal tax on health— 
the income tax regulations that limit 
deductions for medical expenses. 

One measure (H.R. 5022) would 
let your patients deduct those med- 
ical expenses that exceed 2 per cent 
of their incomes (instead of 5 per 
cent, as at present); and another 
(H.R. 4981) would remove the 
$2,500 top limit on deductible ex- 
penses. The third bill-H.R. 3911, 
introduced by freshman Represen- 
tative Oliver P. Bolton (R., Ohio) 

would go the whole hog and wipe 
out all present limitations on medi- 
cal deductions. 

Bolton regards his bill as “one 
way in which the general health 
standards of the country might be 
raised and the drive for governmen- 
tal participation in the medical field 
removed.” But last month he saw 
little hope for early passage of the 
measure. Reasons for his pessimism, 


as he gave them to MEDICAL ECO- 
NOMICS: 

1. The bill was stuck in commit- 
tee, with no action scheduled. 

2. No companion bill had been 
introduced in the Senate. 

3. He didn’t know “‘whether a 
first termer can manage to have a 
bill of his own enacted.” 

Prospects for the other bills ap- 
peared equally bleak. This vear, it 
seemed, wasn't quite the year for 
tax relief that it had once promised 


to be. 


Clinic Plan Under Fire 
A pilot plan for public housing de- 
velopments with built-in clinics has 
drawn the fire of New York State 
doctors. Their chief target: Herman 
T. Stichman, state commissioner of 
housing, who proposes that his idea 
be tested by Mount Sinai Hospital 
in a New York City low-rent apart- 
ment project. 
According to Stichman’s plan, phy- 
sicians from the hospital would 
staff an out-patient clinic maintained 
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inside the project. It would serve 
about 500 low-income families liv- 
ing in or near the project. 

Since the hospital “already serves 
the residents of the area in its out- 
patient clinic,” says Stichman, “the 
new plan is but a logical extension 
into a greater field.” And if the test 
works, he indicates, the idea may 


He Speaks for You 





spread to other housing projects 
throughout the state. 

But both the state medical society 
and the New York County medical 
society have recorded their opposi- 
tion to any such plan. Their basic 
objection: Many low-income fami- 
lies who now consult doctors in pri- 
vate practice would be encouraged 


When medical men have taken an interest in bills before Congress, their point 
of view has often been expressed by Dr. Edwin S. Hamilton of Kankakee, Ill. Dr. 
Hamilton, as a member of the A.M.A. Board of Trustees, is shown here (second 
from left) testifying at a Senate Armed Services Committee hearing on the need 
for continued drafting of doctors. With him at the committee table are C. Joseph 
Stetler, secretary of the A.M.A. Council on National Emergency Medical Service, 
and Senators Ralph E. Flanders (R., Vt.) and Robert C. Hendrickson (R., N.J.). 
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to seek free care. As a result, doctors 
would be urged to treat in clinics 
persons who were formerly private 
patients. 

New York County physicians con- 
cede, of course, that they can’t 


M.D. Gets Colleen 


stop Stichman from putting his pilot 
plan into effect. And he has empha- 
sized that he intends to go ahead 
with it. He’s convinced, he says, that 
the opposition comes from “a stand- 
pat group of arch-conservatives,” 





Miss America, 1952—Colleen Kay Hutchins—recently became a doctor’s wife by 
marrying a basketball star—Ernest Vandeweghe, who this year won his M.D. 
degree from Columbia University’s College of Physicians and Surgeons in New 
York City. Young Vandeweghe joined the New York Knickerbockers, a profes- 
sional basketball team, after leaving Colgate University; he then managed to 
combine medical studies with the hoop sport and to succeed at both. 


6 MEDICAL ECONOMICS: JULY 1953 





ae eae peas 


4 Seem anew ae tee 





and he insists that “all thoughtful 
medical practitioners” will support 
him. 


Passing the Buck 

The American Indian—accustomed 
to being a square peg in a round 
hole—now finds himself the focal 
point of a new Government squab- 
ble. The problem: Which Federal 
department should give him medical 
care? 

The Department of the Interior, 
which handles all Indian affairs, has 
been doing the job up to now. But 
it will be turned over to the Public 
Health Service if a bill now before 
Congress is passed. This change is 
backed by the A.M.A. and practi- 
cally every other interested party 
except one—the new Department of 
Health, Education, and Welfare 
(which, of course, now administers 
the P.H.S.). 

Secretary Hobby is fighting the 
shift mainly on the ground that it 
would result in administrative diff- 
culties. There'd be complications, 
she insists, if her department tried 
to handle Indian medical affairs 
while the Interior department con- 
tinued in charge of the red man’s 
education and welfare. 


Socialism a Dead Issue ? 

“State medicine no longer is possi- 
ble in this country.” That, at least, is 
the view of Dr. Malcom T. Mac- 
Eachern, director of public relations 
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of the American Hospital Associa- 
tion. 

At a recent newsconference in Los 
Angeles, Dr. MacEachern added: 

“Medical insurance and prepay- 
ment plans are now accepted as the 
American way . . . I no longer find 
any agitation for state medicine in 
America, and I don’t think there will 
be.” 


Duty-Free Splurge 
If some of your friends have gone 
abroad for the summer, they’ve un- 
doubtedly learned that this year the 
Government is giving returning 
tourists a break. 

Instead of the old $200 limitation 
on the amount of duty-free goods 





Malcolm T. MacEachern 
No longer fears socialism 








PANORAMA 


that each person could bring back 
from overseas, the top has been 
raised to $500. So a married couple 
may now load up with $1,000 worth 
of Swiss watches and British tweeds 
without having to pay duty on them. 

Travelers still can’t spend much 
money on liquor, though. The duty- 
free limit of one gallon per person 
remains unchanged. 


Doctor in the Senate? 


Looking far ahead to the 1954 elec- 
tion, many Minnesota Republicans 
are booming Dr. Walter H. Judd— 
54-year-old U.S. Representative— 
for the Senate race against the Dem- 


Mlichelone 4% | 





Model and ‘M.D.’ 
Nice work if you can get it 


ocratic incumbent, Hubert H. Hum- 
phrey. A popular political figure, 
Judd is now serving his sixth term 
in the House of Representatives; but 
he won't say whether or not he’s in- 
terested in running for Humphrey’s 
Senate seat. 


Bedside Manner 


‘Doctors’ who aren’t kept busy en- 
dorsing cigarettes can now turn to a 
fertile new field: filmy nightgowns. 
Offering physicians this opportunity 
is a New York advertising agency 
with the “‘Michelene”’ nightgown 
account, 

One of the company’s bright ad 
men reasoned that any pretty girl’s 
heart would beat faster if she wore 
a glamorous “Michelene”; so, natu- 
rally, she’d call in an M.D. with his 
stethoscope, to see if she was all 
right. 

Looking at the resultant art work, 
the sales and advertising magazine 
Tide commented that a glance at 
the physician “makes us a little sus- 
picious over just whose heart is beat- 


ing faster. 


H.1.P. Hikes Rates 


To give “underpaid” M.D.s a break, 
the Health Insurance Plan of Great- 
er New York has boosted its sub- 
scription rates by almost 20 percent. 
Explaining the hike—which went 
into effect this month—Dr. George 
Baehr, H.I.P. medical director, said 
that the old salary scale wasn’t 
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pegged high enough “to attract and 
retain physicians and specialists of 
adequate training and experience.” 

Even at a higher cost, Baehr in- 
sisted, H.1.P. provides a better deal 
for patients than other plans which 


“permit doctors to make extra 
charges,” because, he said, “only 
H.I.P. covers the full cost . . . and 
enables families to budget for their 
medical expense, however costly it 
may be in a given year.” 


Foreign Doctors Break Through Language Barrier 





Finding an answer to the problem of too few residents and internes has become 
a two-step operation at New York City’s Sydenham Hospital. It began by taking 
in physicians from eleven foreign countries; then it brought in a public-school 
teacher to give them English lessons. Since all the students are M.D.s, the les- 
sons don’t include training in the rather elementary phrase-making found usually 
in grammar books. Instead, the teacher says, for instance: “If the patient showed 
signs of emotional disturbance, what would you do?” The teacher may hear a 
variety of replies; but he’s satisfied so long as the English is adequate. 
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... the healthier the mother, ...”’ 


Of the quarter of a million babies born prematurely each year, 


only 9 out of 10 have-a chance to survive. With adequate maternal 


nutrition, however. more babies are carried to term. 


“In general, the healthier the mother, and the more com- 


plete her diet in required minerals, vitamins and pro- 


teins, the less likely she is to have a premature infant.’” 


OBRON provides an adequate supply of Vitamins, Minerals and 


Trace Elements for healthier mothers during pregnancy and lactation. 


4 


for the OB patient.... 


all in one capsule 
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1 Potter, E.: quoted in N.Y. Stote J.M., 53:994, April 
15, 1953 


Dicalcium Phos. Anhydrous*........ 768 mg. 
Ferrous Sulfate U.S.P.............. 64.8 mg. 
Lo re 5,000 U.S.P. Units 
ee 400 U.S.P. Units 
Thiamine Hydrochloride.............. 2 mg. 
I Hitt dobpteienssss<6s0s% 2 mg. 
Pyridoxine Hydrochloride........... 0.5 mg. 
PE it adechdcvescocsaan 37.5 mg. 
I, icitiicccnipmiacrn ccs auena 20.0 mg 
Calcium Pantothenate.............. 3.0 m 
ae ens 0.033 mg 
0 ee nr 0.33 mg 
eee 0.05 mg. 
SE ciedcicciescsanckpenes 0.33 mg. 
PIN, dcncivivssicscesesnuocs 1.0 mg. 
TN cwnn wie cise eonpanel 0.07 mg. 
ED ccacnedessecsvcctasseene 1.7 mg. 
| PERSE er eee ene 0.4 mg. 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


J. B. ROERIG AND COMPANY # CHICAGO 























MAKE YOUR 


PRACTICE EASIER... 


with a LZ 


UNIVERSAL TABLE 


Equipped to meet the varying needs of your prac- 
tice, the Ritter Universal Table, Type 2, includes 
as standard equipment—adjustable headrest, per- 
ineal cut-out, stainless steel irrigation pan, ad- 
justable knee rest, stirrups and hand wheel tilt 
mechanism. Easily adjusted to any required posi- 
tion. The Type 2 Table has a motor-driven hydrau- 
lic base which raises patients silently, smoothly, 
from 2614” to 4414” with no effort on your part. 
Stirrups are concealed when not in use. Sponge 
rubber cushions give added comfort to patients. 

See your Ritter dealer now for a demonstration 
of the Ritter Universal Table and other Ritter 
equipment for your profession. 


Ritter 


COMPANY INCORPORATED 


(ty, 


RITTER PARK, ROCHESTER 3, N.Y. 





stung 
by 


Tabanus 






Insect bites, while seldom dangerous, 
can be complicated by 


—calamine, “best... removed from 
professional medicine” 


—phenol derivatives, identified as 
sensitizing agents* 


—topical anesthetics of the “caine” family, 
liable to cause contact dermatitis* 


—antihistaminics, known to be 
“,+. great sensitizers.” 


“| CALMITOL 


the non-sensitizing antipruritic is preferred 











“... because of its freedom from phenol, 
cocaine, cocaine derivatives and other 
sensitizing agents.”? CALMITOL 

contains camphorated chloral, 
hyoscyamine oleate and menthol, 

known for their antipruritic effectiveness. 
1. Goodman, H: J.A.M.A. 129:707, 1945. 


2. Lubowe, |. I.: New York State J. Med. 50:1743, 1950. 
3. Nomland, R.: Postgrad. Med. //:412, 1952. 


"Ther. Leeming gf Ce Suc 155 East 44th Street, New York I7, N. Y 














Happy Mealtimes make IWFANT 


a vital contribution to 


NUTRITION 


Added ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating has a 
profound effect on good nutrition and 
also on baby’s whole personality devel- 
opment. 

As soon as one of your young patients 
is ready for solids, you can recommend 
Beech-Nut Foods with complete con- 
fidence in their fine nutritive values 
and in their appealing flavor. With so 
many tempting varieties to choose from, 
mealtimes can be happy for your young 
patients from the very start. 


























A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— 
Cooked Cereal Food, Cooked Oat- 
meal, Cooked Barley and Cooked 
Corn Cereal. 


Babies love them...thrive on them! 


9 Beech-Nut 
FOODS ~ BABIES 


Every Beech-Nut 
Baby Food has been 
accepted by the 
Council on Foods 
and Nutrition of the 
American Medical 
Association and so 
has every statement 
in every Beech-Nut 
Baby Food adver- 
tisement. 
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MEPHOSAL enables rheumatic patients to go 
about daily tasks in greater comfort. 





It won’t cure rheumatism, unless it’s a condition like 
an acute low back or a sacroiliac strain, which is 
reversible, but it will, safely and promptly... 
* Relax muscle spasm 
dosage: 1 teaspoonful * Relieve rheumatic pain 
Elixir or 2 or 3 tablets 


every 3 or 4 hours. * Control concomitant g.i. tension 


supplied: Tablets in bot: i 
Supplied: Tablets inpot —__ ‘Increase ease and range of motion 


Elixir, 8 oz. and 1 pint * Help avoid disabling deformity 
MEPHOSAL contains TABLETS ELIXIR 
Mephenesin . . . . . « 125mg. 400 mg. 
Sodium Salicylate. . . . 125mg. 400 mg. 
Homatropine Methylbromide 1.25 mg. 2.5 mg. 


per tablet per teaspoonful 


samples and literature to physicians on request 


sv dill ig 
CROOKES LABORATORIES, ING (CRockes) INEOLA 





Therapeutic Preparations for the Medical Profession 
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You, too, have a place 


IN 


WORLD MEDICAL ASSOCIATION 


as a member of the medical profession 
anywhere in the world 
civilian ...in the armed forces... retired 


you will benefit from... 


1. Joining 700,000 doctors from 43 nations in a worldwide movement to 
help you attain the highest possible level of medical practice and scien- 
tific advance. 

2. Reports obtainable only in the World Medical Association Bulletin 


which is issued to you quarterly and contains facts on scientific, econ- 
omic and social trends affecting the practice of medicine. 


3. Letters of introduction to foreign medical associations, facilitating your 
professional contacts and exchange of ideas while traveling abroad. 


4. Representation before the World Health Organization, UNESCO, the 
International Labor Organization, and other important bodies in order 
to maintain the honor and defend the international interests of your 
profession when these organizations discuss measures concerning med- 
ical practice. 


5. The satisfaction of sharing the progress of American medicine with 
other lands and thus repaying them for the inspiration we have received 
from them. 

what affects world medicine — affects you 

this is your only voice in world medicine. 


W.M.A. Is Approved by the American Medical Association. JOIN NOW! 


Dr. Louis H. Bauer, Secretary-Treasurer 
U.S. Committee, Inc.. World Medical Association 
2 East 103rd Street, New York 29, New York 
I desire to become an individual member of the World Medical Association, United States 
Committee, Inc., and enclose a check for $ , my subscription as a 
Member $ 10.00 a year 
Life Member $500 (No further assessments) 


Sponsoring Member. $100.00 or more per year 


SIGNATURE 





ADDRESS 








(Contributions are deductible for income tax purposes) 

















Topical Ointment of 


StydroCortone° 


ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 


for Allergec Dermatoses 








Topical Ointment of HYDROCORTONE Acetate produces rapid 
relief and local improvement in the following indications: 
contact dermatitis (e. g., poison ivy), and 
atopic dermaiitis, including 
eczematoid dermatitis, food and infantile eczema, 


disseminated nevrodermatitis, 
and pruritus with lichenification. 


Marked decrease in erythema, edema, and pruritus have been 
obtained without generalized systemic effects. 
Supplied: As a 1% and 2.5% ointment, 5-Gm. tubes 


Literature on request 





Hyprocortont ts the registered At MERCK & CO., Inc. 
trade-mark of Merck & Co., Inc. MERCK Manufacturing Chemists 
for its brand of hydrocortisone. = K 5 RAHWAY, NEW JERSEY 


© Merck & Co., inc. 








CCotamereial white 
breads of today offer more, not less, 
of nutrient essentials than either 
commercial or homemade breads of 
former years, even as recently as 1930. 


Commercial white breads of to- 
day are almost universally enriched 
with B vitamins and iron, and con- 
tain substantial amounts of nonfat 
milk solids.'? Breads of yesterday 
contained neither added vitamins 
and iron nor nonfat milk solids. 


Conforming to government re- 
quirements,*® commercial enriched 
breads of today provide per pound 
not less than 1.1 mg. of thiamine, 
0.7 mg. of riboflavin, 10 mg. of 
niacin, and 8 mg. of iron. White 
breads of yesterday contained only 
insignificant amounts of these im- 
portant nutrients. 


Containing generous amounts of 
nonfat milk solids,' usually 4 pounds 


z.. Flour and Bread Enrichment, 1949-50: Pre- 
pared by The Committee on Cereals, 
Food and Nutrition Board, National Re- 
search Council, Washington, D. C., 1950. 


2. Geddes, W. F.: Cereal Chemists Guard 
Nutrition, Agricultural and Food Chem- 
istry 1:38 (Apr.) 1953. 


a. Bakery Products; Definitions and Stand- 
ards of Identity, Federal Register 17:4453 
(May 15) 1952. 


the breads of today 
and yesterday 


A STORY OF PROGRESS IN NATIONAL NUTRITION 


per 100 pounds of flour, commercial 
breads of today provide flour protein 
supplemented with milk protein. 
Hence the protein of today’s com- 
mercial white breads is notably 
superior biologically to the protein 
of yesterday’s breads,‘ being in itself 
biologically effective, thus contribu- 
ting to maintenance of body tissue 
and growth promotion. 


Due to the calcium contained in 
nonfat milk solids and in other in- 
gredients of the baking formula, 
commercial white breads of today 
supply also significant amounts of 
calcium—about 400 mg. per pound.’ 
Breads of yesterday, without these 
elements, furnished little of this nu- 
tritional essential. 


Because of this notably high con- 
tent of essential nutrients, bread 
—in generous amounts—deserves 
inclusion in every meal. 


4. Sherman, H.C.: Chemistry of Food and 
Nutrition, ed. 8, New York, the Macmillan 
Company, 1952, p. 599. 


5. Goddard, V. R., and Marshall, M.W.: The 
Calcium Content of Commercial White 
Bread, United States Department of Agri- 
culture, Technical Bull. No. 1055, 1952. 


Crespo, S., and Bradley, W. B.: Calcium 
and Milk Content of Commercial White 
Bread. Report by the Laboratories of the 
American Institute of Baking, Feb. 28, 1950. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 


ZO NORTH WACKER DRIVE e CHICAGO 6, ILLINOIS 
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In Idiopathic Pruritus Ani 





Histar presents a combination of 
pyrilamine maleate (Merck), 
2%, and an extract of selected 
crude coal tar, derived by an 
exclusive process of fraction- 
ation (Tarbonis brand), 5%, in 
an emulsified hydrophilic base, 
nongreasy and clean in appli- 
cation. The contained pyrilamine 
maleate is recognized as of out- 
standing antihistaminic valve. 
The special tar extract in Histar 
is decongestant, anti-inflamma- 
tory, and potently antipruritic. 
These two therapeutic agents 
appear to potentiate and com- 
plement each other's actions in 
a manner which may well be 
termed physiologic synergism. 


Histar is cvailable on prescrip- 
tion in 2 oz. jars through all 
pharmacies, and for dispensing 
and hospital! purposes from 
supply houses, in 1 Ib. jars. 











ConstTaNntTLy broadening clinical 
use has shown Histar to be of excel- 
lent value in allaying the torment of 
pruritus ani. Its contained pyril- 
amine maleate, reported to be con- 
siderably more potent than many 
topical anesthetics, together with 
the notable antipruritic action of its 
special tar extract, assures the phy- 
sician of rapid response, when Histar 
is prescribed in pruritus ani, whether 
secondary or idiopathic. 


THE TARBONIS COMPANY 


4300 Euclid Avenue + Cleveland 3, Ohio 


THE TARBONIS CO. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Histar. 


Doctor. 





Address. 
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“ Women in all walks of life find Tampax 


intravaginal tampons a more comfort- 
able, improved method of menstrual 
hygiene, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 
by innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TAMPAX technique 

of absorption of the menses. 

Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT - SAFE 
PROFESSIONAL SAMPLES ON REQUEST 


a 


TAMPAX INCORPORATED + PALMER, MASS. 
ME-73 











WHENEVER DIARRHEA 


is Encountered 





Arobon is widely applicable 
whenever diarrhea or loose stools 
must be overcome. Its action is 
dependable regardless of the 
underlying cause of the diarrhea. 

Prepared from specially proc- 
essed carob flour, Arobon provides 
a high natural content of pectin, 
lignin and hemice'lulose. Thus it 
exerts a combined adsorptive, de- 
mulcent, water-binding action 
which is promptly effective in all 
age groups—adults, children, in- 
fants. In most diarrheas, Arobon 
suffices as the sole therapy; in the 





dysenteries and infectious diar- 
rheas, it is a valuable adjuvant. 


ESPECIALLY USEFUL IN 
WARM WEATHER DIARRHEA 


The diarrheas so often seen during 
warm weather respond especially 
well to Arobon with its demul- 
cent and adsorptive action. 

Arobon is easily and quickly 
prepared for use with milk or 
water. Although it contains no 
chocolate, when mixed with milk 
it makes a tasty mixture having 
a chocolate-like flavor. 


Physicians are invited to write for 
clinical test samples of Arobon. 


Arobon is available in 5 ounce jars through all pharmacies. 


THE NESTLE COMPANY, INC. WHITE PLAINS, NEW YORK 





ated 


nota 
blemish 


on her... 


Ch. Molly Murpby, 
Champion English 
Bulldog, Bred and 
Raised by Mr. and 
Mrs. Robert Purton 
of Burbank, Calif. 


No fooling, Doctor! Hundreds of veterinarians are using 
the Hyfrecator in their daily practice... employ- 

ing techniques learned from the medical profession 

... for the removal of cysts, papillomas 

and other skin growths from their animal patients. 





Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial 
skin growths. 

Doctor. 
Address 


THE BIRTCHER CORPORATION, Dept. ME 7-3- 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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A POINT TO REMEMBER 


B-D NEEDLES 


DESIGNED FOR PATIENT COMFORT 


Every B-D needle point is precision ground for extra sharpness, 
assuring maximum patient comfort. Longer tapered points provide 
easier penetration, while correctly angled side bevels hinder seep- 
age and oafterpain. Flat, smooth heels minimize tearing or “plug- 


cutting” of skin. 


Made of hyperchrome stainless steel, B-D Needles ore: 
rust-resistant throughout 

stiff enough to pierce tissues easily 

flexible enough to bend without breaking 

hard enough to hold a sharp point 

tough enough to assure long use 
Write Dept. 21-8 for illustrated 


B = D B-D Needle Standardization Chart 


BECTON, DICKINSON ano COMPANY, 


RUTHERFORD, N. J. 
B-D is 0 registered trade-mark of Becton, Dicki ond Company 





























SUCNONBIONOS ye ct py 


practice or you don’t © Announcing a patient’s death * How 


many good doctors can we train? * Medical gobbledygook 


To Each His Own 


We've published two stories recent- 
ly about young physicians who de- 
cided to have a try at rural practice. 
In some respects, the two cases are 
strikingly similar. Both men, for ex- 
ample, wanted to specialize when 
they got out of service. But both 
chose rural general practice instead, 
because they felt they had to start 
earning a living. And from the be- 
ginning, both had reason to com- 
plain about overwork and the lack 
of proper facilities. 

It’s interesting to see how differ- 
ently the two doctors reacted to 
equally bad situations. 

One of them, Harris Taylor, gave 
up rural practice entirely and is now 
a resident in a specialty at an East- 
ern medical center. The other, Ben- 
jamin Saltzman, is stilla country doc- 
tor—and glad of it. As you can read 
elsewhere in these pages, he’s done 
a tolerable job of turning adversity 
to advantage; in seven years, he’s 
managed to acquire two associates, 
a hospital, an airplane, and a $23,- 
000-a-year practice in the Ozarks, 
at Mountain Home, Ark. 


Does the comparison seem to put 
Harris Taylor in a bad light? We 
hope not. For, judging by our knowl- 
edge of the two men, we're con- 
vinced that each did what was, for 
him, the right thing. 

When Harris Taylor decided he 
wasn't temperamentally suited to 
small-town practice, he very wisely 
left it. When Benjamin Saltzman 
discovered he liked it, he set about 
making a success of it. All of which 
is just another way of restating Po- 
lonius’ famous advice, “This above 
all: to thine own self be true...” 


Announcing a Death 


Obviously, there’s no painless way 
to break the news of a patient's 
death. But there are painful ways. 
And one of the most painful is for 
the doctor to beat around the bush 
before he finally blurts out the ines- 
capable fact. 

We were reminded of this not 
long ago while watching a TV show 
in which the hero, a police sergeant, 
tried to announce his partner’s death 
to his widow. The sergeant pawed 
his hat, stared at his fingernails, 
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when shes Imprisone 


THREE IBEROL TABLETS: the average 
daily therapeutic dose for adults, supply 
Ferrous Sulfate 05 Gm. 
(representing 210 mg. —— iron, me active 
ingredient for the increase he nm in the 
treatment of iron-deficiency cneniad 

Pius these nutritional constituents 


Thiamine Mononitrate (6 times MOR*)...... 6 mg. 
Riboflavin (3 times MOR*) Gm 
Nicotinamide (2 times ROAT) - me. 
Ascorbic Acid (5 times MOR*) 150 mg. 
Pyridoxine Hydrochionde . 3me 
Pantothenic Acid 6m 
Priam Bi 30 meg. 
Folic Acid 36 me 
Stomach-Liver Digest... 15 Gm 


*MOR—Miramum Daily Rageivement 
TROA—Pecommended Daily Dietary Allowance 


_ 
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. you may free her from iron-deficiency anemia by 
the simple expedient of prescribing one IBEROL tablet t.i.d. 


= 


As you can see by the formula, three IBEROL tablets 
provide a therapeutic dose of iron plus seven B complex 
factors including By. In addition, IBEROL supplies 
standardized stomach-liver digest and ascorbic acid. 


Compressed, triple-coated IBEROL tablets 

are easy to take with no trace of liver odor or taste. 
The outer sugar-coating masks the iron, gives 

the tablet a pleasant odor and flavor. 

For prophylaxis in pregnancy, old age or convalescence, 
one or two tablets are usually enough. May be 

used as a supplemental hematinic in pernicious 


anemia. IBEROL is available d 0 0 


in bottles of 100, 500 and 1000. 


(Iron, Biz, Folic Acid, Stomach-Liver Digest, 
With Other Vitamins, Abbott) 


prescribe 


1-98 
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Nulacin 


for maintained gastric anacidity 


The Key to Successful 
Peptic Ulcer Therapy 
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Continuous and complete acid neutralization, 
without complicated apparatus and while the 
patient is ambulant, is the outstanding contri- 
bution Nulacin makes in peptic ulcer therapy. 

Nulacin represents a new concept in the 
treatment of ulcer. The Nulacin tablet, con- 
veniently proportioned and of proper hard- 
ness, is placed between the cheek and gum 
and allowed to dissolve. Its antacid in- 
gredients are slowly released and are carried 
to the stomach. Gastric hydrochloric acid 
is thus neutralized as it is elaborated, main- 
taining the pH at approximately 7.0. In 

this manner, healing is encouraged. 

Highly palatable and providing only 11 
calories, each Nulacin tablet is prepared 
from milk combined with dextrins and 
maltose and incorporates: 


Magnesium trisilicate..... 3.5 gr. 
Magnesium oxide........ 2.0 gr. 
Calcium carbonate. ...... 2.0 gr. 
Magnesium carbonate... .0.5 gr. 
Ol. menth. pip. ........- qs. 
In this combination and because of 
the unique method of administration 


employed, the efficacy of the antacids 
in Nulacin is considerably greater 
than that of a similar quantity taken 

in the conventional manner. 

For the treatment of active ulcer, 
the patient should be instructed to 
suck Nulacin tablets, two or three 
every hour, beginning one-half to 
one hour after each meal. The 
efficacy of the tablet is greatly re- eaeeve 
duced if it is chewed and swallowed. 

Nulacin is available in tubes of 
25 tablets at all pharmacies. 












Horlicks Corporation 


Pharmaceutical Divison 
A. B.: The Control of Gastric 


RACINE, WISCONSIN Acidity, Brit. M. J. 2:180 
(July 26) 1952. 
2. Douthwaite, A. H.: Medical 
Treatment of Peptic Ulcer, M. 
Press 227:195 (Feb. 27) 1952. 









viin 









Tailored specifically for 
refractory infections of the 


urmary tract: 





pyelonephritis 
pyelitis 
cystitis 





| FURADANTIN 


A new chemotherapeutic agent 
with definite advantages: 


clinical effectiveness against most of the bacteria of 

urinary tract infections, including many strains of 

Proteus, Aerobacter and Pseudomonas species Available 

on prescription 
as tablets of 

effective in blood, pus and urine—independent of pH 59 mg. & 100 mg. 


low blood level—bactericidal urinary concentration 


limited development of bacterial resistance 


rapid sterilization of the urine VS yf 
% ah 
stable oral administration *Inc 
wnORWICH, NEW YORK 
low incidence of nausea; 


no proctitis or pruritus— 
no crystalluria or hematuria 


nonirritating—no cytotoxicity—no inhibition 


of phagocytosis NITROFURANS 


tailored specifically for urologic use 


Literature on request 














SIDELIGHTS 


cleared his throat, and muttered 
evasively for several long minutes 
after the woman had begun to sus- 
pect that something was wrong. He 
never did actually break the news; 
she guessed it herself just before she 
collapsed. 

As suspenseful television drama, 
the episode fulfilled its aim. It 
should also be useful to physicians 
as a reminder of how not to act in an 
actual situation. For, as an article in 
this issue points out, the most hu- 
mane way of announcing a patient's 
death is generally to say simply and 
sympathetically, “I'm sorry. He has 
just died.” 


Quantity or Quality ? 


Mrs. Franklin D. Roosevelt recently 
had occasion to paint a pretty dis- 
mal picture of the state of American 
medical education. For one thing, 
she observed that only about the 
same number of doctors graduate 
nowadays as graduated fifty years 
ago, even though the U.S. popula- 
tion has almost doubled. Moreover, 
she said, there are less than half as 
many medical schools today as there 
were at the turn of the century. 

“I think these figures explain why 
it is so hard to find places in our 
medical schools for young people,” 
Mrs. Roosevelt added. “I have found 
our young studying in 
Geneva, Scotland, and everywhere 
abroad. And sometimes I have felt 
really saddened that we, in our 
country, could not provide the fa- 


people 
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at RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
prescribe CALAMATUM (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing..It’s the modern, more effective 
form of calamine lotion. 


PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CaLAMaTuM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children. 

The use of CALAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 





Ethically distributed in 2-oz. tubes 
by prescription druggists 
or order direct from: 


Tattspy-Nason Co., Boston 42, Mass. 
Send for sample 





(NASON’S) 
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Now, new Donnatal form provides: 


a... DEPENDABLE SPASMOLYSIS 
\ plus Effective B-Complex Therapy 


y, 


Product Name: Donnatal Plus 


(har i 
Th 
Clinical Ast 


*Usual daily 
dose 


A. H. ROBINS -CO.) INC. 


RICHMOND 20 VIRGINIA 
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cilities for all those who wanted to 
study medicine here.” 

We're afraid we can’t offer Mrs. 
Roosevelt a plan to take in“all those” 
who want to study medicine. 

There were, to be sure, more med- 
ical schools in the early 1900s than 
there are now. But does Mrs. Roose- 
velt realize what training standards 
were like in those days? They were 
unbelievably low—so low, in fact, 
that many a man was able to tack up 
a diploma without even seeing the 
inside of a medical school. 

Completion of the Flexner Report 
in 1910 marked the beginning of the 
end of the diploma-mill era. Since 
then, we've had to get along with 
fewer doctors—but they've been 
better doctors. Most people agree 


SIDELIGHTS 


that the resultant physician “short- 
age” is a rather small price to pay 
for the tremendous rise in educa- 
tional standards. 

We wonder how those standards 
could be maintained if facilities 
were provided for everybody who 
wanted to become an M.D. Even if 
the U.S. could manage to build a 
flock of new schools and expand ex- 
isting ones, there'd still be a basic 
bottleneck: there would still re- 
main only a limited number of qual- 
ified students and teachers. So the 
schools would probably have to 
lower their standards in order to fill 
the shiny new buildings. 

Naturally, there should be no ar- 
tificial ceiling on the annual yield of 
well-trained young physicians. But 





Dramatic New Skin Protectant in 


INTERTRIGO 


Perspiration accentuates skin frictions. New 
Silicote Skin Protectant Ointment forms a phys- 
ical barrier to protect chafed surfaces from 
irritative discharge. Inert, non-occlusive, Silicote 
permits skin respiration. Use to promote healing 
and also prophylactically to protect skin against 
body secretions and many external irritants. 


Silicote is the original silicone ointment de- 
scribed in Journal of Investigative Dermatology 
(17:125, Sept. 1951). Contains 30%, silicones in 
a specially refined petrolatum base. 

Available: 


1 oz. Tubes and 1 ib. Jars 


Send for 
Sample and 
Literature 


Arnar-Stone Laboratories, Inc. 


1316 Sherman Ave. Evanston, Hil. 
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Thought for Food... 


The eye-appeal of delicacies often 
tempts patients beyond their bet- 
ter judgment, with stomach upset 
the result. BiSoDol, the fast-act- 
ing, dependable antacid offers 
grateful relief from stomach upset 
when due to excess acidity. 
BiSoDol reduces excess stomach 
acidity—actually protects irritat- 
ed stomach membranes. The taste 
is refreshing—the tolerance excel- 
lent. Whenever your patients need 
fast relief from acid indigestion, 
recommend BiSoDol Mints, Pow- 
der, or NEW BiSoDol Chloro- 
phyll Mints. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 6, N. Y. 








SIDELIGHTS 


we can’t afford to be talked into un- 
dertaking an expansion program 
that would inevitably sacrifice qual- 
ity for quantity. 


Gobbledygook 


A friend of ours—another medical 
editor—asked us the other day to 
send him any material we had pub- 
lished on the idea of doctors using 
simpler, non-technical language in 
their dealings with patients. 

We had a nice pile of clippings 
collected and were just about to 
mail it to him when we ran across 
this Ted Key cartoon [¥] in The 
Saturday Evening Post. 

You guessed it. We threw out the 
clippings and sent him the cartoon 
instead. 





“Fonitis with a slight touch of gotitis. These 
things follow a pattern. Nothing to get alarmed 
about, but his kronkuss is geschnitzed. Bengle 
him daily. Keep him off turnips and positively 
no salt. Freshnipps may develop. Continue 
with the brekobunk and at the first sign of 


smeootz, call me and .. 
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for the 


yspeptic 


‘antacids 
neutralize 
acidity but 
stop protein 
digestion 





AL-CAROID Al-Caroid contains effective 
* antacid ingredients, plus the potent 
neutralizes proteolytic enzyme, “Caroid.”* 
acidity and Al-Caroid relieves gastric 
. - acidity promptly without 
maintains retarding gastric digestion. 
protein Al-Caroid speeds both the 
° * digestion and assimilation 
digestion of needed proteins. 


*“Caroid”® is a potent proteolytic TABLETS in bottles of 


enzyme from the tropical tree, Carica 20, 50, 100, 500 and 1000 
Papaya. It offers added benefits ; 
over animal enzymes or ferments POWDER in packages of 


because “Caroid” functions in acid 2 oz., 4 oz., and 1 Ib. 


co ae a ARON 


antacid - digestant 








write 
for 
professional 
’ gamples 








POWDER OR TABLETS 


AMERICAN FERMENT CO., INC., 1450 Broadway, New York, 18, WN. ¥. 
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NEW 
STEPPED-UP 
ANTIARTHRITIC 
EFFECTIVENESS 


1. immediate relief of 
=-------- painful symptoms 





2. Prolonged systemic 
benefit 


ERTRON® S-M, new treatment for the arthritic syndrome, 
quickly relieves the two symptoms from which the arthritic asks 
prompt relief—pain and skeletal muscle spasm. 





In addition, Ertron S-M has a gradual systemic action which gives 
long-range improvement, resulting in increased mobility of joints, 
decrease in swelling, while the patient is kept comfortable and free 





of pain. 

Each capsule of Ertron S-M contains: n 

Systemic Effectiveness—Activation products (activated vaporized 
ergosterol-Whittier Process—biologically standardized) T 
having antirachitic activity of fifty thousand U.S.P. of 
i dtacet esces ob0cpbnbeebesesbedsdeneenssce ie in 
Pain Relief—Salicylamide........ ccccccccccccosccccccchGs ME. tc 
Muscle Spasm Control—Mephenesin......... sebeorees 125 mg. 2 
—Bottles of 100 capsules— ps 
Potent Ertron S-M constitutes a therapeutic regimen which must be Vv 
directed by the physician. fo 
me r 
te 
Also available: regular Ertron—for depend- p 


able, prolonged arthritis management; and 
Ertron Parenteral when combined oral and 
porenteral administration is indicated. 








LABORATORIES 
Chicago 11, Illinois 
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Prelude to asthma? 


not necessarily ba 


Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 


in 15 minutes... Tedral brings symp- 
tomatic relief with a definite increase 
in vital capacity. Breathing becomes 
easier as Tedral relaxes smooth 
muscle, reduces tissue edema, pro- 
vides mild sedation. 

for 4 full hours... Tedral maintains 
more normal respiration for a sus- 


tained period—not just a momentary 
pause in the attack. 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 


Tedral provides: 

CIR saci teascadescsisiow 2 gr. 
CIO sis scestciscesonese ¥% gr. 
phenobarbital Vg gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 
wLalevatorvies 


NEW YORK 
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Milk with a 
Blue Ribbon 
Pedigree 


Here is another ina 
long line of famous 


Carnation champions 
bred and raised on the 


Carnation Farms. 


Cattle from these prize- 
winning bloodlines are 
shipped to local dairy 


farms throughout 
America to improve 
the quality of milk 
supplied Carnation 
processing plants. 


THE MILK 





Holder of 
‘World’s 
Record for 
Butterfat 
Production 






EVERY DOCTOR KNOWS 
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Each gram contains 5 mg. neomy- 
cin sulfate (equivalent to 3.5 mg. 


neomycin base). 


Available: Ointment in 4 oz. and 
1 oz. tubes, and 4 oz. jars. Cream 
in 4 oz. tubes. 


The Upjohn Company, Kalamazoo, Michigan 

















| Upjohn 








mixed 
surface 
infections... 





Myciguent 


CREAM OR 
Trademark Reg. U.S. Pat. Off. OINTMENT 
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PEDIATRICS 





Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
i 


O-nennennenrnnnnnnnnnnnnnnnnsOnenennnnennnnnnnennnnnnnnnsQenenenee-- 





lron-lack ANEMIA 


S WE KNOW, ordinarily little iron 
A is lost from the body except in 
cases of accidental hemorrhage. The 
iron released by normal red cell 
destruction is re-used in the con- 
struction of new cells. 


@ As a baby doubles and triples in 
weight, however, it 1s obvious that 
more hemoglobin must be con- 
structed. Experience has taught us 
that babes born immaturely, or 
from mothers who were themselves 
deficient in iron intake, are supplied 
with only a small amount of reserve 
iron at birth. Since neither breast 
nor cow's milk contains much iron, 


such infants, and others particularly 
fast growing, are unusually suscep- 
tible to nutritional anemia. Since 
the iron reserve cannot be estimated, 
it is not always apparent which 
babies are the most susceptible. 


@ Many foods either contain no 
iron or have little readily available. 
The mother may do an excellent job 
in getting a baby to take solid foods 
early, and yet not realize that 
potatoes and gravy, certain cereals, 
vegetables and breads furnish little 
iron. We, as physicians, are respon- 
sible for seeing, that the mother 
feeds her infant, preferably by the 
third month of life, supplementary 
foods containing an adequate amount 










of iron in a readily available form. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics, 


) 


OVER 50 VARIETIES—Strained Orange Juice, Pre-Cooked Cereals, Strained Foods, Junior Foods 


Baby Foods 


7] Symbol Of Fine Quality Since 1869 


The Nutritional Statements Made In This 

Bulletin Are Acceptable To The Council 
H = On Foods And Nutrition Of The American 
+ = 


Medical Association 
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“H's so good to be back 
‘on the job, doctor’ 
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unt NEOHYDRIN’ \ 
form. BRAND OF CHLORMERODRIN ; , 
» help NORMAL OUTPUT OF SODIUM ann WATER, i 
ledge / 
d will PRESCRIBE NEOHYDRIN whenever there ——_ 
— is retention of sodium and water except pe y\ 
in acute nephritis and intractable oliguric Xe >} = 
states. You can balance the output of salt * ae 
and water against a more physiologic intake re 
by individualizing dosage. From one ah 
to six tablets a day, as needed. 
Foods PRESCRIBE NEOHYDRIN in bottles of 50 


tablets. There are 18.3 mg. 
of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


cadership CR durelic yesearch 
lé LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 








new and 
more 


effective, 


faster, 


safer 
treatment 
of 
common 
skin 
conditions 
with 


panthoderm 


cream 


first and only 









topical therapy to 


contain pantothenylol 
‘ 


% 





sake Sak Soe 


relieves 
and stimulates granulation and healing 


and 


..-even those 


long resistant to conventional therapy 


.. virtually and 


is available in 1 oz. tubes, 
2 oz. and 1 Ib. jars 


Samples and detailed | 
literature upon request. 
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RESEARCH LABORATORIES 


Johnson's Baby Lotion is of proven effec- 
tiveness in the prophylaxis and manage- 
ment of the most common skin affections 
of infancy. 


A wealth of clinical data ... based on 
studies in leading hospitals . . . supports 
this statement. Among other things, the 
evidence clearly attests this product’s 
virtual lack of sensitizing properties. 


Result: a preparation for baby skin 
care that merits your fullest confidence. 


JOHNSON’S BABY LOTION 


Gol WOU agoh VWAOW 


For free samples of Johnson’s Baby Lotion in 
the familiar glass bottle, simply write on your 
B to Johnson & Johnson, New Brunswick, N. J. 
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: Infants: Rectally, as required 
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NOW! a 3rd application of 


S.K.F.’s revolutionary 





new dosage principle 


ESKABARB* 
SPANSULE' 


brand of sustained release capsules 


for the continuous, even sedation of 


PHENOBARBITAL 


over a prolonged span of time 


*‘Eskabarb’ Spansule capsules are a logical application of 
S.K.F.’s sustained release dosage principle to 
phenobarbital therapy—the same principle that has been 
so widely accepted in Benzedrine* Sulfate Spansule 
capsules and Dexedrine* Spansule capsules. 


Unlike phenobarbital administered in any other form, 
‘Eskabarb’ Spansule capsules give you: 
1; Continuous, even sedation throughout the day—or 
night—with one dose. 
2. No excessive drowsiness; no nervous “breakthrough”. 
3: Convenience of one dose daily. 


Available ‘Eskabarb’ Spansule capsules are available in two 
dosage strengths, in bottles of 30. 
In prescribing, please be sure to specify which you desire: 
1 gr. (instead of 4 gr. phenobarbital q.i.d.) 
1% gr. (instead of ¥% gr. phenobarbital t.i.d.) 
Smith, Kline & French Laboratories, Philadelphia 


% Trademarks for S.K.F.’s brands of phenobarbital, racemic amphetamine sulfate, dextro- 
amphetamine sulfate, respectively. 
tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). 





Letters Big-time chicanery ¢ Socialism in 


Eisenhower’s cabinet? * Comment on the ‘pink’ physician ¢ 


Careless X-ray technique * Medical safeguards for prize fight- 


ers ® Cadillacs approved ® Specialists vs. G.P.s 


High Places, Low Morals 
Sirs: It’s all very well for medicine’s 
leaders to rip into “the small minor- 
ity of unethical doctors whose ac- 
tions reflect on the great majority 
who are ethical.” But the implica- 
tion is always that the minority is 
made up of greedy, clutching small- 
timers who are totally unrepresen- 
tative professionally, socially, and in 
all other ways. 

This is an inexcusable whitewash. 
For some of those in the unethical 
minority are anything but small- 
timers. One, whom I’ve witnessed 
at close range for a number of years, 
would certainly be considered a Big 
Shot by people in general. He’s a 
nationally known surgeon. He be- 
longs to the more desirable profes- 
sional societies. He’s chief of staff 
at one of the country’s largest uni- 
versity hospitals. He’s a man of 
wealth and social prominence. He’s 
the dominant figure on his hospital’s 
board of trustees. 

I am merely one of many practi- 
tioners who know from personal ob- 


servation that this man not only 
splits fees and performs unnecessary 
surgery but does both on a volume 
basis. 

Why isn’t something done about 
him? “Oh, he’s too big. You can’t 
touch him,” his colleagues will tell 
you. 

How about that? 

M.D., Illinois 


Aide Talks Back 


Sirs: Who is this man Paul Lowell, 
who thinks doctors have such in- 
competent help? When he says we 
medical assistants can’t cope with 
the increased responsibility of profit- 
sharing plans, he insults our intelli- 
gence. 

What he implies, actually, is that 
doctors can safely share the man- 
agement of their patients with us, 
but that we're not capable of shar- 
ing the management of their dol- 
lars. Better be careful, Doctors, if 
that’s true! 

It just doesn’t add up, Mr. Lowell. 
Why don’t you interview some of 
the doctors who have successfully 
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sedative-analgesic 


Apamide and Apromal are prescription-protected. 
Dosage and duration of treatment are controlled by you. 
May be prescribed for those intolerant to salicylates. 


Average adult dose for Apamide or Apromal: 
1 tablet every 4 hours, or as required. 
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PAIN RELIEF + SEDATION 


non-barbiturate, non-narcotic 


potentiated effect with minimal dosage 


mild sedation. for daytime use 


COMPANY, INC., ELKHART, INDIANA (.... Company of Canada, Ltd., Toronto 
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practiced wage-incentive or profit- 

sharing plans with their aides for 

years? Go ahead, we dare you. 
June Carroll 


President, Medical Assistants’ Association 
Los Angeles, Calif. 


A.M.A. ‘Sledge-Hammered’ 


Strs: In a recent article that re- 
ferred back to the A.M.A. action 
that resulted in medical backing for 
the elevation of the F.S.A. to Cabi- 
net status, you say that many dele- 
gates believe they made “an intelli- 
gent compromise with reality.” 

Do any of them really entertain 
such a notion? If so, they obviously 
haven't tried to understand the ul- 
timate objectives of Mrs. Hobby’s 
department. To my mind, the 
A.M.A. was sledge-hammered into 
accepting a resolution favoring 
Cabinet rank for a known Socialist 
outfit. This reverses organized med- 
icine’s former policy and is a sell- 
out to collectivism. 

A. G. Blazey, M.p. 


Washington, Ind. 


The Thierman Case 


Sms: I must strongly protest the 
tone of Roger Menges’ article, “The 
Strange Case of the Pink Physician.” 
I believe it betrays a basic disregard 
for fair play in its treatment of Dr. 
Sheppard Carl Thierman, who has 
been charged with using fraud to 
get into the Army. Fraud? Your au- 
thor himself states that Dr. Thierman 
“twice refused in writing to answer 
questions about his loyalty and about 
possible membership in subversive 


organizations. But the Army com- 
missioned him a first lieutenant, any- 
way.” 

The article also states that “what- 
ever his background, Thierman has 
denied that he was involved in any 
form of espionage in Korea . . . He 
claims to have had no preknowledge 
of the prisoner riots . . . The Army 
will probably have to take Thier- 
man’s word for this.” Thus the au- 
thor implies that the Army has no 
proof of wrongdoing on Thierman’s 
part. 

Yet note Mr. Menges’ next state- 
ment: “But it may throw the book 
at him on a minor technicality . . 
If the lieutenant were found guilty, 
he would face a prison term of up 
to five years.” This sounds very 
much as if the author were describ- 
ing—with satisfaction—the possible 
severe punishment of Thierman not 
for present evildoing but for his 
past political activities and beliefs. 

I think it significant that the arti- 
cle concludes with the following 
words: “Thierman’s eventual fate is 
less important than are some of the 
issues his case raises.” Doesn’t your 
author consider the justice meted 
out to an individual to be among 
those important “issues”? 


Arnold B. Ritterband, m.p. 
New York, N.Y. 


Sirs: Want to know how the Army 
could station an alleged Communist 
sympathizer in a position of respon- 
sibility at the Koje Island prison 
camps? I can throw some light on 
the matter; it’s perfectly understand- 
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CHECK these two points 


when you prescribe a support: 


Sate 


1. That the support is so designed that it will 
NOT press downward on the abdomen. 


(A support that pulls downward against the 
abdomen INCREASES downward displacement 
of organs and places pressure on spine.) 


. That the support is so designed that it will 
NOT stretch out of shape. 


(A support that loses its shape, loses its effec- 
tiveness AND MAY BE HARMFUL RATHER THAN 
HELPFUL.) 


Spencer Supports check on these points — 
because: Each Spencer is individually de- 
signed, cut, and made for each patient; each 
is guaranteed NOT to lose its shape (and to 
our knowledge is the only support so guar- 


anteed); each is so designed that abdominal 
support is from below, upward and back- 
ward, paralleling the natural pull of abdom- 
inal muscles. Thus supported, the muscles 
benefit from exercise. 


In a Spencer the strain of 

supporting the abdomen is 

placed on pelvis, not on spine 2s ane om 
j SPENCER, INC ATED 

at or above lumbar, region. ee Gals fen, Caer Unie 7, Coun 


Canada: Spencer, Ltd., Rock Island, Que. 
| England: Spencer, Ltd., Banbury, Oxon. 


MAIL coupon at right—or PHONE 
a dealer in Spencer Supports (see | Send FREE booklet, “Spencer Supports in Modern 
“Spencer Corsetiere,” “Spencer Therapy.” 

Support Shop” or Classified Sec- | 
tion) for information. 


Name .cccccccccccscccccsccccssesecesesses 


| Address cccccccccccccccccseccceseseees 


SPENCER b= 


individually designed supports 





A new case history with photographs 


The unique value of ‘Dexamyl’ in providing symptomatic relief 
from mental and emotional distress is clearly demonstrated in 
this case history—reported by a general practitioner. 








Patient: C.P. (shown in photos on opposite page), age 38, 
undergoing an early menopause. "She once said, 'You know, 
Doctor, my children and husband ought to hate me. I yell 

and shriek and throw things. If it weren't for cigarettes 
and coffee I think I'd go crazy. There's not a place in my 
body that don't hurt me... my head, my heart, my belly ... but 
oh, my nerves!' Her kind and understanding husband—a retired 
navy gunner—experienced more violent battles in his bedroom 
than he ever saw at sea." 


Medical Treatment: 'Dexamyl', one tablet t.i.d. for 5 weeks; 
then 4+ tablet t.i.d. for 13 weeks; and now } tablet p.r.n. 
Also, adjuvant estrogen therapy. 





Response: 'Dexamyl' provided "... sedation without depression 
elation without euphoria. She recently told me, 'These green 
heart-shaped pills ... they carry me along without my coffee 
pot and my cigarette case. They make me feel like I'm all 
right and the world isn't hard to live in. My boy just said 
a whole week went by without me hollering at him.'" 


Dexamyl’ tablets and elixir 


to relieve anxiety, depression and inner tension 


Each tablet contairis Dexedrine* Sulfate (dextro“amphetamine sulfate, 
S.K.F.), 5 mg.; amobarbital (Lilly), 14 gr. Each 5 cc. teaspoonful 
of the elixir is the dosage equivalent of one tablet. 


Smith, Kline & French Laboratories, Philadelphia 





These unposed photographs of patient C.P. were snapped during an actual interview 
with her physician. See the opposite page for the case history of this patient. 
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able, once you get the rather com- 
plex background of the situation. 

In 1945, the Armed Forces Radio 
Station at Ulithi in the Caroline Is- 
lands carried an orientation program 
explaining the selection of line offi- 
cers in the Navy. According to this 
broadcast—which is a matter of his- 
torical record—the Navy’s bureau of 
personnel had secured an electronic 
“brain” that automatically sorted out 
personnel record cards. 

Suppose, for instance, that a skip- 
per who needed a replacement for 
his gunnery officer had in mind ex- 
actly the kind of man he wanted. 
Let’s say he wanted a 29-year-old 
married American male of Scotch 
descent, 5 feet 8 inches tall, with 
blond hair, blue eves, and a liking 
for children. The skipper would 
simply forward his request through 
channels—and about two years later 
the replacement would report for 
duty. 

He’d probably be a gunnery offi- 
cer 92 years old, about 8 feet 5 
inches high, unmarried with three 
children, and with a liking for 
Scotch and blue-eyed blondes. Note, 
however, that the machine was al- 
most uncannily accurate: If a gun- 
nery officer was requested, it invar- 
iably selected a gunnery officer. 

Naturally, the machine was high- 
ly prized by the Navy—until, in 
1946, a high-ranking admiral spent 
three months in command of a row- 
boat in Muroec Dry Lake. Then the 
machine was quietly passed along 
to the Army. 


My source of information tells me 
that since 1946 it has been used for 
assigning medical officers in the 
Army; that is, it’s used for that pur- 
pose during eleven months of the 
year. 

Myinformant, incidentally, knows 
what he’s talking about. Because, 
you see, he borrows the machine 
every November in order to correct 
written examinations for the Ameri- 
can Board of Internal Medicine. 


Charles Gaylord, m.p. 
Longmont, Colo. 


Gopher Paws 
Sms: Congratulations on your new 
dress. It’s quite an improvement. 
And now why don’t you get rid of 
those abominable so-called cartoons 
signed “Schade”? “Schade” means 
“pity” in German—and so it is. The 
low calvaria and the exaggerated 
faces in those caricatures are mon- 
strosities; but worst of all are the 
diminutive hands (like the front 
paws of a gopher) and the withered 
arms. The whole figure is so unreal- 
istic and out of proportion that it 
should give any medical man the 
creeps. 
Hans Schroeder, m.p. 
San Francisco, Calif. 


Rx for Schools 


Sirs: To soften the financial hard- 
ships of our medical schools, I'd like 
to propose the following program: 

1. Work out a combined six-year 
schedule of study, which would in- 
clude a three-year undergraduate 
course for premedical students and 
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TASTI-DIET 


to ease the psychic problem 
of weight-reducing diets 


Tast1-D1et brand dietetic foods are designed 
to take much of the hardship out of “dieting.” 
They provide the very foods obese and diabetic 
persons usually crave most—rich-tasting des- 
serts, puddings, jellies, luscious fruits packed in 
sweet, syrup-like liquid, tangy, tasty dressings 
for salads. Through their use the obese patient 
can ‘‘eat his cake and have it too.”’ 

These foods, remarkably low in calories, are 
processed without sugar, using saccharin or 
sucary] instead. Nonnutritive texturizing agents 
give them the “feel” and taste of foods pre- 
pared in the usual manner. 

By making the prescribed diet so much more 
palatable, Tasti-Diet brand dietetic foods ease 
the task of dieting. They cost but little more 
than ordinary foods. Your patients will appre- 
ciate being told about them. 


Physicians are invited to send for 
literature and a representative sample 
of each category of the foods mentioned. 


FLOTILL PRODUCTS, INCORPORATED 
TASTI-DIET DIETETIC FOODS DIVISION 


Stockton, California 


Tasti-Diet Dietetic Foods are special purpose foods 
processed to meet specific dietetic needs. Tasti-Diet 
canned fruits, jellies, and desserts (no sugar added) 
are sweetened with nonnutritive artificial sweeteners; 
Tasti-Diet canned vegetables are processed without 
the addition of salt or sugar; Tasti-Diet dressings, 
containing no sugar or mineral oil, are prepared espe- 


JELLIES cially for low-calorie, low-sugar and diabetic diets. 








LETTERS 


a three-year medical school course. 
Preclinical subjects like chemistry, 
histology, and bacteriology would 
then be studied during the first 
three years. 

2. Increase the tuition for all stu- 
dents by at least 25 per cent per 
annum. 

3. Require one year of compul- 
sory interneship, preferably at the 
school hospital, before attainment of 
degree. 

I feel that such a plan would be 
both practicable and advantageous. 


N. Samponaro, M.D. 
Torrington, Conn. 


Hold That Button! 


Sirs: On one page of a recent issue 
of MEDICAL ECONOMICS, there’s an 
article called “Why Are Malpractice 
Rates Soaring?” On another page of 
the same issue, the illustration for an 
entirely different article gives a good 
answer to that question: The “clini- 
cal associate” is standing within three 
feet of the X-ray tube and pushing 
the button for an exposure, without 
—as far as I can see—any X-ray pro- 
tection whatsoever. Is this what you 
consider commendable conduct for 
a trained assistant to physicians? 
Radiologist, New York 


Sirs: I suggest that in teaching 
“clinical associate” Bill Wiles X-ray 
technique, Dr. Paul Williamson 
should also teach him protection 
from X-radiation. If Wiles continues 
what he seems to be doing in that 
picture, he'll soon be using his mic- 


roscope to evaluate his own low 
WEC. 


Robert A. Mills, R.T. 
Danville, Pa. 


Sirs: Probably Bill Wiles already 
has a family. And I’m sure that my 
esteemed friend and colleague, Dr. 
Paul Williamson, who’s apparently 
responsible for Bill’s training, can 
treat leukemia with just as much 
success as anyone in the profession. 
But baldness is a different matter. 
So please tell Bill to back away from 
that machine and get behind a par- 
tition. 

Francis T. Hodges, M.D. 


San Francisco, Calif. 


As always, our readers have proved 
that they know a blooper when they 
see one. The above letters are a mere 
dribble from a radio-active flood. 
Says Dr. Williamson: “Please pub- 
licize the fact that Bill didn’t really 
push that button; it was just a posed 
picture.”—Ep. 


Make Fees Public? 


Sirs: If the American College of 
Surgeons really wants to abolish fee 
splitting, let it publish a standard 
fee schedule for all ordinary surgi- 
cal operations. This could be done 
in all the widely read popular mag- 
azines; and an accompanying para- 
graph could advise the public to pay 
no more than the published figures. 

A surgeon could still earn a good 
income under such a schedule. Even 
if he performed only one operation 
a day, he would gross over $30,000 
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Pyribenzarmine* 


hydrochloride 
(tripel ine hydrochloride Ciba) 





Once atop Pike’s Peak, your hay fever patient can enjoy freedom from pollens. 
But for patients who must remain in a high-pollen environment, you can insti- 
tute this effective therapy: one or two Pyribenzamine tablets, 3 or 4 times daily. 
Alone and as an adjunct to desensitization, Pyribenzamine has proved effective 
in relieving hay fever symptoms, as evidenced by thousands of published case 
reports. On the basis of this evidence, no other antihistamine combines greater 
clinical benefit with greater freedom from side effects. 

For your prescription needs, Pyribenzamine 50 mg. tablets are available in 
bottles of 100 and 1000 at all pharmacies. 


CGiba Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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Dietary Essentials Combined 


in. One Comprehensive Formula 


Each Tablet ‘Mi-Cebrin’ contains: 


Thiamine Mononitrate mg. 
Riboflavin mg. 
Pyridoxine Hydrochloride mg. 
Pantothenic Acid 

(as Calcium Pantothenate)............. mg. 
Nicotinamide... . : mg. 
Vitamin By (Ac tivity E ‘quiv alent). q mcg. 
Folie Acid -l mg. 
Ascorbie Acid (as Sodium Ascorbate) . mg. 
Alphatocopherol. OR oe 5 mg. 
Vitamin A Synthetic.............10, 000 U. s .P. units 
Vitamin D Synthetic 1,000 U.S.P. units 


Also contains: approximately 


Iron (as Ferrous Sulfate) 3 mg. 
Copper (as the Sulfate)... 1 mg. 
lodine (as Potassium lodide) .. ; 0.15 mg. 
Cobalt (as the Sulfate) a ae 0.1 mg. 
Boron (as Boric Acid)... . ' 0.1 mg. 
Manganese (as the G lycerophosphate ) mg. 
Magnesium (as the Oxide)... : mg. 
Molybdenum (as Ammonium Molybdate) 2 mg. 
Potassium (as the Chloride)......... . mg. 
Zinc (as the Chloride) > mg. 





TABLETS 


Mi-Cebrin 


(VITAMIN-MINERAL SUPPLEMENTS, LILLY) 
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a year at the rates already estab- 
lished by the New York State Work- 
men’s Compensation Board. 
Winsor Chase Schmidt, mM.p. 
Owego, N.Y. 
Protecting Boxers 


Sms: The U.S. has lagged far be- 
hind several other countries in the 
medical supervision of athletes. In 
particular, we still fail to apply 
proper medical safeguards for box- 
ers and wrestlers. The New York 
State Athletic Commission Medical 
Advisory Board, which I used to 
head, has made a thorough study of 
the problem and published its rec- 
ommendations for reform. Since na- 
tionwide action is desirable, I'd ap- 
preciate your bringing our findings 
to the attention of your readers. 

First of all, the board recom- 
mends improvements in equipment 
—gloves, mats, mouth guards, tap- 
ing of hands, resin, etc. Then, dur- 
ing a fight, a physician—paid by the 
state, not by fight .promoters or 
arena owners—should be assigned to 
each contestant, so that both will re- 
ceive prompt attention if both are 
injured. 

In addition, every fighter should 
be given periodical neurological 
and electroencephalographic exam- 
inations. These, plus a continuing 
study of his medical history, would 
reveal the first indications of the 
“punch drunk” syndrome. As soon 
as these appear, the fighter should 
be barred from the ring. 

A few progressive states have 
made moderate progress along these 





lines. But this is far from enough. 

A national committee should be set 

up at once to coordinate efforts to 

prevent deaths and serious injuries 
in the ring. 

Frank Ferlaino, M.p. 

New York, N.Y. 


Doctors’ Cars 
Sirs: I was talking with a detail 
man the other day, and the subject 
came up of doctors driving Cadillacs 
in small towns. He said he approved. 
At least, he added, he’d rather see 
them drive—and care for—such cars 
than see some of the wealthy farm- 
ers using same to haul calves in the 
back seat! This, he insisted, actually 
happens. 

M.D., Colorado 


Pro Specialists 

Sirs: I'm disturbed by the frequent 
references in your magazine to bad 
feeling between G.P. and specialist. 
None of the specialists I know go 
around stealing widows’ pensions 
and running down the proletariat in 
their Cadillacs. Seldom have I had 
a patient stolen, and if I have—who 
knows?—maybe he has exhausted 
my professional resources, or maybe 
I have exhausted his financial re- 
sources. 

Perhaps some of this controversy 
stems from the G.P.’s feeling that 
the specialist regards him as strictly 
small potatoes. But why, for exam- 
ple, should a G.U. consultant think 
me stupid for not diagnosing the 
absence of a kidney, when even he 
knew it only after arteriography? The 
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For cervicovaginal infections 
with LEUKORRHEA: 
FURACIN 
In effective, convenient dosage form: 
FURACIN VAGINAL SUPPOSITORIES 





Some degree of leukorrhea Some advantages of Furacin: 
: e Bactericidal to the majority of pathogens 
occurs in over 50 per cent of of aa een 
multiparous women. When e Effective in blood, pus & serum 
this is a result of bacterial e No interference with healing or 
eae — phagocytosis 

cervicitis or vaginitis—acces- 
sible to vaginal medication— References: Doyle, J. C.: Urol. & Cutan. Rev. 

> ‘ i 55:618, 1951 * Schwartz, J.: Am. J. Obst. & 
Furacin Vaginal Supposito- Gynec. 63:579, 1952 * Weinstein, B. B. and 


ries can abate markedly the Weinstein, D.: Mississippi Doctor 29:117, 1951. 

. Formula: Furacin Vaginal Suppositories con- 
discharge and malodor. tain Furacin 0.2% ® brand of nitrofurazone 
N.N.R., dissolved in a self-emulsifying, water- 
miscible base composed of glyceryl laurate 10% 
and synthetic wax. 
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Record Book for Physicians 


A complete, easy-to-use record 


book for physicians. All in one 
volume ... a time-saver. Ideal 
for your income tax reports. The 
physician’s favorite for over 24 


years. 


Money Saving 
INTRODUCTORY 
OFFER ! 


As a special “get acquainted” 
offer to doctors just beginning 
practice, the DAILY LOG for 
1953 is offered at a reduced rate. 
Here is your opportunity to use 
this efficient system for the re- 
mainder of the year at consider- 
able savings. Satisfaction guar- 
anteed or your money back. 


WRITE for full information and 
FREE Record Supplies Catalog. 


Colwell Publishing Company 
238 University Ave., Champaign, Illinois 
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G.P. can console himself for any im- 
agined slight by thinking of the neu- 
rotic who finally gets what she’s been 
yearning for—a thyroidectomy at the 
hands of a specialist—only to come 
home for the postoperative care of 
her same old neurosis (which, of 
course, the family doctor always 
knew she had). 


Keith Hammond, m.p. 
Paoli, Ind. 


Sirs: Practically every month you 
print some G.P.’s lament about not 
being allowed to do major surgery. 
I for one am tired of listening to 
these complaints. So here’s my solu- 
tion: 

Let the G.P. who feels he’s being 
discriminated against drop his lu- 
crative practice. Then let him go 
into a three to five years’ residency 
for training in the surgical special- 
ties. After running his legs off tak- 
ing care of the pre- and post-ops, 
devoting his afternoons to clinics, 
studying all he can during his free 
time, and getting practically no 
sleep, he'll be handed a certificate 
qualifying him for surgery. 

Then ask him if he still thinks an 
untrained man should perform ma- 
jor operations. 

Thomas M. Wilson, m.p. 
Washington, D.C. 


G.P. Keeps Control 


Sirs: I'd like to point out a way for 
the G.P. to increase his practice and 
gain the respect and confidence of 
his patients. It’s a method I’ve used 
with marked success. [MoRE—> 
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Well Tolerated Purified Corticotropin-Gel Wilson may be admin- 
by Your Patients— istered for long periods without serious untoward 
effects, when used according to directions. 
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¢ee+ AND INEXPENSIVE __.akes Wilson's 
| products available to ses 
all patients. - 








| 

| Purified Corticotropin-Gel Wilson is 

| . . 

| the only corticotropin-gel accepted by 
the Council on Pharmacy and Chemis- 


| try of the American Medical Association. 






DETAILED INFORMA 
use and dosage of Purified Corticotr 
and Corticotropin Solution Wilson wi 
on request. 
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LETTERS 


I'm a G.P. in a community that’s 
so overpopulated with specialists 
and pseudo-specialists that most pa- 
tients believe the G.P. is only for 
colds on a rainy Thursday night. 

Soon after starting practice here, 
I discovered I was working my head 
off for peanuts, while my patients 
took their T. and A.’s, deliveries, 
and minor surgery to specialists. The 
patients would also dictate the sur- 
geon they wanted, generally basing 
their choice on a neighbor's advice. 

I finally decided that I'd either 
control my own practice or give up 
medicine. Here’s how I now do the 
former: 

As soon as a patient establishes 
himself with me, I tell him I insist 
on taking care of all the medical 
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ILOTYCIN 


CERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


Ltt Y 


The Originator 


oO 
Erythromycin 


problems of all members of the fam- 
ily—or none at all. And I explain that 
if something arises that I can’t cope 
with, I will make the decision as to 
the proper specialist, based on my 
own knowledge of his ability and 
not on Mrs. Jones’ opinion of the 
nice scar his resident made. 
When I first started this program, 
I lost quite a few patients. But since 
then I’ve gained many more who 
wanted a personal physician who 
would assume full medical respon- 
sibility. My practice has more than 
doubled, the quality of patients is 
superb, my income has been going 
up by leaps and bounds, and my 
medical control of patients is never 
contested. 
M.D., New York 





unsurpassed 

oral treatment 

for otitis 

media, sinusitis, 
tonsillitis, scarlet 

fever, bronchitis, and 
pneumonia .. . designed 


especially for children 
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In lipotropic therapy, LIPOTAINE, 
a synergistic combination of betaine, choline, 
liver, and B,. in a pleasant tasting liquid, 
provides three important advantages 


EACH TABLESPOONFUL CONTAINS: 
Betaine 3000 mg.) 3 Gm 
Choline 210 mg 
Liver Fraction 1 N.F 210 mg 
Vitamin B,2 (USP Crystalline 12 meg 


. 


Therapeutic— tablespoonful 1 to 3 . e 

times daily supplies 3 to 9 grams of lipo- Lipotaine 

tropic material 

Maintenance — | teaspoonful 1 to 3 

times daily supplies 1 to 3 grams of lipo- BETAINE 

tropic material CHOLINE 
Dosage to be taken with or after meals. UVer FRACTION ' 


VITAMIN B12 


Also available in capsules 


EACH CAPSULE CONTAINS: 
Betaine 333 mg. 
Choline 35 mg. 
Desiccated Liver N.F 35 mg 
Vitamin B,, (USP Crystalline) 2 mcg 


Minimum Therapeutic — 3 capsules 
t.i.d. supplies 3 grams lipotropic material. 
Maintenance — 1 to 3 capsules t.i.d. 

lies 1 f | i ial. 
supplies 1 to 3 grams of lipotropic material THE STUART COMPANY 


Dosage to be taken with or after meals. Sucadons 1, Collienain 


SUPPLIED IN PINTS OR BOTTLES OF 100 CAPSULES ~- AVAILABLE AT ALL PHARMACIES 


* Morrison, Lester M., Am. Jour. Digestive Diseases, 19:12, Dec. (1952 








This is the product for obesity 


control which provides all 5 important 


factors in one small capsule 


OE 
XTRO-AMPHETAMINE SULPHATE 
PHENOBARBITAL 
+ GP Pee carsut 
Warning: Moy be habit forme 


y METHYLCELLULOSE 
'TAMINS AND MINERALS 


Low in cost to patients 
(approximately 4¢ per capsule) 


Bottles of 100 capsules 
Available at all pharmacies 


THE STUART COMPANY 


Pasadena 1, California 





1 5 mg. Dextro-Amphet- 


amine Sulphate 
to inhibit appetite 


4 gr. Phenobarbital 
to offset nervous 
stimulation 


200 mg. Methyl- 
cellulose to provide 
needed bulk 


9 Vitamins* 


to provide protective 
amounts of important 
nutrients 


8 Minerals* 


*Vitamins: A, 1700 USP units; D, 170 USP 


units; C, 25 mg.; Bi, 1 mg.; Bz, 1 mg.; Nia- 
cin Amide, 10 mg.; Bg, 0.15 mg.; Bi2, 1 mcg.; 
Calcium Pantothenate, 1.5 mg. Minerals 
Calcium, 40 mg.; Phosphorus, 30 mg.; Iron, 
3 mg.; Copper, 0.25 mg.; Iodine, 0.05 mg.; 
Cobalt, 0.167 mg.; Manganese, 0.33 mg.; 
Zinc, 0.1 mg. 
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in hypertension 


WWIRAS 8D 


A synergistic hypo- 
tensive formula that 
permits effective 
thiocyanate therapy 
with lower, safer 
thiocyanate dosage... 
plus effective 
symptomatic relief! 























Each TURASED tablet contains: 


Pentobarbital Sodium ¥% gr. (16.2 mg.) 
(Warning: May be habit-forming) 
Potassium Thiocyanate % gr. (48.7 mg.) 
Sodium Nitrite 4g gr. (32.5 mg.) 


SUPPLIED: Bottles of 100 and 500 coated 
(yellow) tablets. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 
47-504, 1950 


THE 
E. L. PATCH CO. 


STONEHAM, 
MASSACHUSETTS 



































MOIST HEAT? 
DRY HEAT? 


You get both only 
with 


PELTON 
AUTOCLAVES 


CONDENSER 








hey {us 

ALT tid l 
| 

| ee | 


| ory Hear ||| | 


! } Z 

= 4 (Thy = 
| 
ae es Pe 






















MODEL HP-2 « 8’x 16” Chamber 


You need DRY HEAT 
to sterilize instruments 
that corrode readily 


Proper technique in sterilizing high- 
carbon steel instruments which 
corrode readily, calls for exposure to dry 
heat at 250° F. for at least four hours, 
oo overnight. Instruments should 

e thoroughly clean before being placed 
into the sterilizing chamber. 


How the Pelton Sterilizes with Dry Heat 


To use the Pelton Autoclave as a 
dry heat sterilizer, you insert the 
instruments in the inner chamber, 
lock the door, close both release 
valves so that steam will remain in 
the outer chamber and not enter 


the inner chamber. Turn on the 
switch for automatic operation 
overnight. The load will heat to 
250° F. and in the morning your 
instruments will be safely steri- 
lized, dry, and ready for use. 


Only Pelton Autoclaves give both pressure steam 
and dry heat sterilization. 


PELTON 
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THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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For Conservative Management of 


YP ertenston 
ORGAPHEN’ 


TABLETS . LIQUID 


Relief of the subjective symptoms accompanying 
high blood pressure may completely rehabilitate a 
hypertensive, patient. Whereas, mere lowering of 
blood pressure without relief of symptoms, serves 
no such purpose. 

The patient receiving ORGAPHEN WAMPOLE ex- 
periences relief of the disturbing subjective symp- 
toms. A fall in blood pressure usually follows this 
subjective improvement. 


ORGAPHEN WAMPOLE, a unique elixir of or- 
ganically bound iodine and phenobarbital, has 
become a useful tool in the management of 
hypertension. 


Each 4-cc. (teaspoonful) or tablet contains: 
ORGANIDIN® equivalent to 10 minims of 
ORGANIDIN Solution containing 1/4 grain 
of iodine organically combined. 
PUEMOBAREITAL 220s 0 8 te 1/5 grain 


The low effective dose of the small quantity of 
phenobarbital in ORGAPHEN is potentiated by the 
synergistic action of ORGANIDIN. The smaller dose 
of phenobarbital tends to preclude neuroses fre- 
quently resulting from the larger doses more 
commonly employed. 


Supplied: ORGAPHEN LIQUID in 16-0z. bottles. 
ORGAPHEN TABLETS in bottles of 100. 


Samples and literature on request. 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE & CO., INCORPORATED ¢ PHILADELPHIA 23, PA, 


Am. J. Med. 4:875, 1948. Slaughter, Donald; Grover, Wm. C., and Hawkins, Richard. 
Report to American Therapeutic Society, Boston, 1950. 




















aug heeds a friend... 


If you ever watched in boyish wonderment while a puffing 
Steamroller flattened a neighborhood street, 

you'll have no difficulty recognizing the automatic governor 
pictured at left. Its whirling brass weights 

“remembered” to keep the engine from running too fast— 
a condition that invited certain disaster. 


As a physician, you know the importance of keeping 
your mind free from burdensome memory tasks— 
particularly the names and uses of the growing variety 
of pharmaceutical specialties and biologicals. 


Today, the cure for this once chronic medical headache 

is within easy reach of every physician. Its name is 
PHYSICIANS’ DESK REFERENCE—the unique annual 

drug reference book that’s being used more and more every 
day in busy doctors’ offices all over the United States. 
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PHYSICIANS’ DESK REFERENCE 


one of the best friends a memory ever had 











published by MEDICAL ECONOMICS, INC., RUTHERFORD, N. J. 
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A new form of a synthetic narcotic analgesic . . . 
approximately twice as potent as racemic Dromoran 
(dl) Hydrobromide ‘Roche’ . . . inducing prompt 
pain relief with longer duration of analgesic 
effect than morphine. 


... indicated for the relief of severe or intractable 
pain... preoperative medication and 
postoperative analgesia. 

... ‘A striking characteristic is its ability to 

produce cheerfulness in pain-depressed patients 
the morning after an evening dose.”’* 
. . . less likely than morphine to produce constipation, 
nausea or other undesirable side effects . . . whether 
administered orally or subcutaneously. 


CAUTION: 
Levo-Dromoran Tartrate 
is a narcotic analgesic. 
It has an addiction 


LEVO-D ROMORAN 3 liability equal to 


morphine and therefore 
the same precautions 


should be taken in 


TARTRATE ‘Roche’ : 
(tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) ; dispensing this drug 
as with morphine. 


*Glazebrook, A. J.: Brit. M. J., 
2:1328 (Dec. 20) 1952. 


HOFFMANN-LA ROCHE INC « Nutley 10 « New Jersey 


LEVO-DROMORAN®—brand of levorphan 



































AN ENTIRELY NEW CONCEPT IN 






BCPC MULE 






Ernest W. Page, M.D. and Emery P. Page, M.D., 
University of California School of Medicine, re- 
cently published the results of a ten-year study of 
prenatal therapy (Obs. and Gyn., Jan. 1953). 


Their report has brought with it a sense of 
urgency to alter current procedures. It suggests that 
dicalcium phosphate, now so widely prescribed, is 
the culprit in leg cramps of pregnancy since it may 

cause a predisposition to muscular tetany by sncreas- 
ing the phosphorus concentration of the blood and 
reducing the diffusible calcium. 


























We are pleased to announce to the medical pro- 
fession a product which fulfills this entirely new 
concept in prenatal therapy: 


( Calcisalin’ —_) 


In the Calcisalin formula, aluminum hydroxide is 

used to remove excess dietary phosphorus from 

the intestinal tract and calcium lactate provides a 
, phosphorus-free source of calcium. The daily vita- 
min requirements for pregnancy, as established by 
the National Research Council, are included. 


CALCISALIN is now available for your pre- 
scription. Samples and complete data, including a 
summary of the Page and Page conclusions, will be 
forwarded on request. 








*TRADE MARK 


THE 
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but jobs 


are for 

the slender... 
Overweight can put 
your patient 

on the debit side 

of business life. 































‘MELOZETS’ 


Methylcellulose Wafers* 


Sooner or later awareness of their handicap com- 
pels the obese to seek your help, and you can 
help them lose weight—the more comfortable 
way—by suggesting ‘Melozets.’ 

Patients enjoy eating ‘Melozets.’ These delicious 
wafers blunt the appetite by providing a sense of 
satisfying fullness. They look and taste like 
graham crackers, and can be made an unobtrusive 
part of any dietary regimen. 

Each ‘Melozets’ wafer contains 1.5 Gm. of 
it methylcellulose, and is equivalent to approxi- 
mately 30 calories. One or two ‘Melozets’ followed 
by a full glass of liquid may be taken between 
meals or one-half hour before meals. Not more 








than 8 ‘Melozets’ should be taken in a 24-hour r 
period. ‘Melozets’ are available from pharmacists f . 
in half-pound boxes of about 25 wafers. Priticzrr, 


42 different ‘Melozets’ reducing menus on a handy 

diet sheet—a note on your prescription blank will “3. 

bring a pad of diet sheets and a sample of af 
‘Melozets.” Address: Professional Service Dept., 

Sharp & Dohme, West Point, Pa. 







* Patent applied for 






Division of Merck & Co., Inc. 





Sothers will thank you -> 





ad Swallowed Whole 


Chewed 
\ or in Food or Liquid 


eg |. 


Dissolved on Tongue 


e The Best Tasting Aspirin You 
Can Prescribe. 

e The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 

@ 24 Tablet Bottle... 
2% gr. each 15¢ 


2% D OD %« 


Grooved Tablets— 
Easily Halved. 





CHILDREN'S SIZE 


BAYER ASPIRIN 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc, 


1450 Broadway, New York 18, N. Y. Pro’ 
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new, 
improved 


ARLCA 


for faster, greater, 
more sustained relief 


in ASTHMA 


hay fever and the common cold 



















e reduces edema and congestion in the bronchi and upper respiratory mucosa — 
relaxes spastic bronchial musculature. 


¢ alleviates malaise and fever —allays tension and apprehension concomitant to 
asthma. 


¢ easier breathing within minutes — relief lasting for hours. 


new, improved ARLCAPS 
each capsule provides: 


now 
Ephedrine Hydrochloride . . . 26 mg. (2/S@r.) ce 

s : contains 
Ascorbic Acid. . . . .. . «100mg. rbi 
Aaplti ... ws ec ec eo eo  « SUMS Cw.) are eee 
Phenobarbital . . . .. . . 26mg. (2/5S@r.) acid 


(may be habit forming) 





Professional samples available from: 
The ARLINGTON CHEMICAL COMPANY 


division of U. S. Vitamin Corporation 
Yonkers 1, N. Y. 
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Eaty to Operate 
™ Scugle Value Coutrl 


SSh 


MORE CAPACITY « 
THAN a 


@ The long awaited development of rapid, precision 


sterilization for the professional office. 
@ Factory guaranteed. Sold only by authorized dealers. 


@ For further information write to Department GF-7. 


AMERICAN STERILIZER COMPANY 
Exe, Pennsylvania 





DESIGNERS AND MANUFSOCTURERS OF SURGICAL STERILIZERS, TABLES AND ‘LIGHTS 
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DOUBLE THE POWER TO RESIST FOOD 
At Meals and Between Meals 


Obocell® controls the two causes directly responsible 
for overeating—bulk hunger and appetite. Nicel* 

(in Obocell) slows release of d-Amphetamine...prolongs 
appetite depression...and supplies non-nutritive 

bulk to create a sense of fullness and satisfaction. 





With Obocell it is easy to achieve and maintain 
/ patient co-operation throughout the trying 

period of weight reduction since Obocell keeps the 
patient on a diet longer. 


Each Obocell tablet contains Dextro-Amphetamine 
Phosphate, 5 mg., and Nicel,* 150 mg. 

Dosage: 3 to 6 tablets daily with a full glass 

of water, one hour before meals. 

Supplied in bottles of 100, 500, 1000 tablets. 


*\irwin-Neisler’s Brand of High-Viscosity Methylcellulose. 


| ~~ -Obocell 


IRWIN, NEISLER & CO., vecarur, iunois 
Keseawh fe Sewe Your FPrackice 

















Effectiveness in Hemorrhoids... 


RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 


PNS 


SUPPOSITORIES 


«+e Anesthetic 


-»»-Decongestant 


.--Anti-Infective 


Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now ) possible 
with PNS Suppositories—a combi of 
anesthetic, decongestive and bactericidal 
ingredients. 





FORMULAS [ach suppository contains the following in a cacao butter base: 


Pontocaine® hydrochloride... .....2-005- 10 mg. 
Neo-Synephrine® hydrochloride ........-- 5 mg. 
Sulfamylon® hydrochloride... 1... eee eee 0.2 Gm. 
Bismuth subgollote ......52465 ecocee se OF Gm. 
Boleam of Peru. ccc ccccccccs coccce SO mg, 







With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 
combated, Indicated for the relief and 
sympt tic treatment of uncomplicated 
homerhehde before and ofter hemor- 
thoidectomy or sclerosing therapy. 


Boxes of 12 


















18, N.Y. « WINDSOR, ONT. 















PNS, Pontocoine Ibrond af tetracaine!, Neo-Synephrine [brand of phenylephrine! ond 
Sulfamyton ibrend of mofenidel, trodemarts reg. U. S. & Conado 
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Questions 


Caution in certifying 


insanity * Medical expense deduction ¢ Office buildings as in- 


vestments * Husband’s responsibility for wife’s debts 


Insanity 


Can a doctor be sued for mistakenly 
certifying a patient as insane and hav- 
ing him committed to an institution? 


Physicians aren’t liable for honest 
errors in judgment, naturally; but 
they can always be sued if—know- 
ingly or through carelessness—they 
have failed to comply with the law. 
Since state laws and requirements 
for insanity certification differ mark- 
edly, the doctor should, of course, 
familiarize himself with the laws and 
requirements of his own state. 

In many states, for example, the 
law requires that one or more doc- 
tors conduct a thorough examination 
of the patient before certifying him. 
The doctor who has conscientiously 
complied with thisrequirement—and 
who is otherwise qualified to make 
such certification—needn’t worry if 
the patient is later judged to be 
sane. 

Sometimes, however, a physician 
may be tempted to sign an insanity 
commitment to oblige a colleague, 
without conducting a formal exam- 
ination—or perhaps without even 


seeing the patient. No matter what 
the law of his state, this is an ex- 
tremely dangerous thing to do, since 
if the patient later brings suit for 
false imprisonment, all doctors who 
unite in committing him may be- 
come equally liable under the law. 


Wife’s Debts 


I’ve been told that if a woman consults 
me against her husband's wishes, I may 
not be legally able to collect my fee. 
Must I, in this day and age, ask every 
woman whether she has her husband’s 
permission to see me? 


Of course not. It’s extremely rare 
for a man to deny his wife the right 
to go to the doctor of her choice. 
And remember, too, that a husband 
is legally required to provide his 
wife with medical attention when 
she needs it. So if he refuses to let 
her consult any doctor, she may 
choose whomever she wants, and 
the husband must pay the bill. 

It’s conceivable that the husband 
might be considered under no legal 
obligation to pay if he could prove 
that she consulted Dr. X in spite of 
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sombulex’ is an unusual barbiturate 


because it works within 15 to 30 minutes and leaves the bloodstream 
within 3 to 4 hours, thus avoiding the danger of hangover for 
patients who do not need heavy barbiturate action. 


When the stresses and strains begin to tell 


...when the mind won't let the body rest, and patients 
complain for the first time...“Doctor, I can't get to sleep”... 
SOMBULEX is the prescription of choice for these 

first-time barbiturate patients. For them, | or 2 tablets 

taken with water or a warm beverage usually suffice 

to induce a night's refreshing sleep without hangover. 
Patients will not readily identify SOMBULEK as a barbiturate. 


The unusual uses of sombulex 


Because of its rapid yet nonpersistent action, 1 SOMBULEX 

Tablet will help restore interrupted sleep without subsequent 
hangover, or permit a relaxing cat nap before a busy evening. 

Cre $0))BULEX Tablet also will help the new night-shift worker 
adjuct .o a daytime sleeping schedule. NOTE: The action of 
SOMBULEX may be too short lived for the patient already dependent 
upon long-acting barbiturates. SOMBULEX is supplied 

in bottles of 100 tablets, each containing 0.26 Gm. (4 gr.) 
N-methyl cyclohexenyl methyl barbituric acid, Schenley. 


SCHENLEY LABORATORIES, INC. 


© Schenley Laboratories, Inc. » * Trademark of Schenley Laboratories, Inc. , 
; 








QUESTIONS 


his willingness to supply her with 
the services of Dr. Y, an equally 
competent man. In such a case, the 
doctor could, of course, collect from 
the wife—if she owned property or 
had a private income. 

But most doctors agree that it’s 
better to take an occasional chance 
of losing a fee than to risk alienating 
women patients by any implication 
that they’re subservient to their hus- 
bands. 


Investment 


Is a professional office building a good 
investment for a doctor? 


There’s no black-and-white answer 
to this question. Some time ago, how- 


ever, the Los Angeles County Med- 
ical Association published a list of 
considerations that should be help- 
ful to any doctor who's contemplat- 
ing such an investment: 

1. Is the location right? Popula- 
tion shifts can sometimes change an 
excellent residential area into a down- 
at-the-heels district—and even before 
your mortgage has been paid off. (A 
check of zoning and building laws 
may help you, here.) 

2. If the doctor-tenants move out, 
can the building be converted to 
other uses? Remember that office 
buildings aren’t suited to change- 
over, as a rule; it’s an expensive mat- 
ter to shift partitions, plumbing in- 
stallations, and so on. 


3. Is the building large enough 
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Since cutaneous bacterial infections 





~ “probably account for more disability than 
ign ‘ : . y any other group of skin diseases,”! the 
‘ # availability of broad-spectrum Terramycin 
aus | has been particularly helpful in controlling 


8 these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 
experience?-*:+ in the treatment of impetigo, 
furunculosis, acne, pyodermas, erythema 
multiforme and other cutaneous infections 

/ recommends the selection of Terramycin as an 
‘» agent of choice in common diseases of the skin. 
Terramycin is supplied in such convenient 
forms as Capsules, Tablets (sugar coated), 
Oral Suspension (flavored), new Pediatric 


pyoderma 








th. folliculitis a Drops, and Ointment (topical), as well 
= . as other dosage forms for oral, intravenous, 


and topical administration. 


1. Bednar, G. A.: South. M. J. 46:298 (March ) 1953, 
\ 2. Wright, C. S., et al.: A. M. A. Arch. 
Dermat. & Syph. 67:125 (Feb.) 1953. 
3. Robinson, H. M., et al.: South. M. J. (in press). 
4. Andrews, G. C., et al.: J. A. M. A. 
146:1107 (July 21) 1951, 
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‘Terramycin 


BRAND OF OXYTETRACYCLINE 


CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 
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QUESTIONS | 


to be managed economically? Clean- 
ing, heating, and repair work must 
be attended to regularly; a building 
too small to warrant a service staff 
may be unprofitable. 

4. Will a competent manager be 
in charge? If not, the doctor-owner 
may find that he’s spending so much 
time operating the building that he 
can’t properly attend to his practice. 
Efficient maintenance of an office 
building demands that a manager 
be on hand most of the time, to at- 





Advertisement 











tend to the many minor difficulties 
that keep cropping up. 


Deduction 

In trying to persuade an elderly patient 
to hire a woman to keep house for him 
and to perform certain nursing duties, 
I suggested that part of the woman’s 
salary might be tax-deductible. I hope | 
I didn’t mislead him. Did I? 


You were quite right. According to 
a recent decision, such portion of 
her salary as can be legitimately con- 
sidered a medical expense is deduc- 
tible. Suppose, for example, that the 
woman spends a third of her time in 
nursing duties; in this event, a third 
of her wages may be treated as a 
medical expense, for tax purposes. 
(Assuming that your patient is over 
65 and without dependents, he can 
deduct all his medical expenses, up 
to $1,250. If he were under 65, he 
could, of course, deduct only those 
over 5 per cent of his adjusted gross 


income. ) 
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From where I sit 
di 4y Joe Marsh 





PTA Gets Stung 
by a “Bee” 


The local PTA is feeling sheep- 
ish today. Seems they complained 
the youngsters weren't learning 
enough. Said they couldn’t even 
spell. So the kids challenged them 
to a spelling bee. 

“Twas captain of the PTA’ers,” 
“Doc” Brown told me. “Both 
teams made the first round just 
fine. But on the second round 
Speedy Taylor went down on 
‘efficiency.’ Then his boy Chip, 
who happened to be next on the 
school team, rattled it right off. 
From then on it was murder!” 

So now “Doc” says that the 
whole PTA is thinking of sign- 
ing up for night school! 

From where I sit, it pays to 
look and think before you leap 
to conclusions. Take those folks 
who would deny me a glass of 
beer without a moment’s thought. 
Or those who would tell me how 
to practice my profession. They 
wouldn’t want me to interfere 
with their way of life. It’s a good 
idea to think twice before you 
“spell out” rules for others. 


Gre Marsh 


Copyright, 1953, United States Brewers Foundation 
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When patients kick at 
the idea of giving up coffee... 


4 


A fb 
/ 
Medical drawing reproduced from 


y “Gray’s Anatomy’’ by permission 
of Lea & Febiger, publishers. 





Tell him about grand-tasting Sanka Coffee. It’s 97% 


caffein-free . . . can’t cause sleeplessness or get on the nerves. 


SANKA 


The perfect coffee for the 
patient affected by caffein. 





Products of General Foods 
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A TAX SERVICE FOR 
DOCTORS ONLY 


Prepared and edited by nationally recognized 
Tax Specialists with more than 20 years experience. 


Partial Listing of the Service's Features 
1, Semi-Monthly Tax Bulletins 


On the 10th and 25th of each month subscribers will receive a 
summary of tax information vital to the medical profession. 
2, Special Reports 
To be issued periodically as the Tax picture dictates and will 
cover such subjects as: 
§ Tax Avoidance vs. Tax Evasion 
§ What to Do When the Revenue Agent Visits 
$ Family Transactions—Their Advantages and Pitfalls 
6 Record Keeping Simplified 
§ Famous Tax Fraud Cases 
§ Estate and Gift Taxes 
9 Wills and Trusts 
» Insurance 
3, Digest of State Taxes 
4, Line by Line Instructions for Preparing Your Federal 
1953 Tax Return 
5, Year End Tax Saving Suggestions 


6, Monthly Tax Calendar 


IT’S IMPOSSIBLE 


...to fully explain the program here. For further 
information please mail the coupon below. 


NATIONAL TAX RESEARCH INSTITUTE 
DOCTOR'S TAX CONTROLS 1101 CONNECTICUT AVE 
WASHINGTON D. C. 
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hes heard the call for 
Vi-Daylin 


(Homogenized Mixture of Vitamins A, D,B,, Bz, Bj 2, 
G, and Nicotinamide, Abbott) 
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He knows his fish. They belong in butter—not in vitamins. 





| 


Synthetic vitamin A is just part of V1-DAyYLIN’s special appeal. 
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For one thing, V1-DAYLIN looks like a treat. Little cynics 






are promptly disarmed by the clear, yellow-candy shine of this 


@ 


elegant spoonful. Taste? All lemon and honey-like sweetness. 


Compare the taste. Compare the formula. You'll find seven-vitamin 
potency for once-a-day serving. Via the spoon—or mixed in soft 


foods—V1-DaAyYLIN is good news for youngsters and their mothers. 
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Each 5-cc. 
teaspoonful 
of 
VI-DAYLIN 


contains: 








OE eT ee 3000 U.S.P. units 


Ws ian sa dtebonsecee 800 U.S.P. units 

Thiamine Hydrochloride. ............ 1.5 mg. 

PG. 56k be eae eone Kee ey eee Ke 1.2 mg. 

BRE Es 3 hed edsebedsiaenncus 40 mg. 

Vitamin By2 Activity................. 3 meg. 
(by microbiological assay) 


TE ee ee 10 mg. 








The Economy of Good Growth 


and Uncomplicated Development 





1 ¢ the preventive and therapeutic bene- 
Why more fits of optimal infant nutrition 

To reduce complications in the first year of 
physicians life, the full, balanced Similac formula pro- 
are prescribing vides fat, protein and carbohydrate closely 
Simil approximating, in quality and quantity, the con- 
mitac tent of human breast milk; a full complement 
than ever of vitamins in adequate amounts; an adjusted 
mineral content; a soft, fluid curd with zero 

before tension, assuring rapid and easy digestion. 


2 e price stability 


In the face of rising food costs, the price of 
Similac has remained relatively constant. 
Since 1936, evaporated milk has gone up by 
approximately 97 per cent, and whole milk 
approximately 104 per cent.* The price of 
Similac rose only 18 per cent in the same 
period. 
nea 
Whole Mitk 104% PS ee : patience: #2 eee io fart | 
Simiiac Powder 18% 





Percentage Price Increase Since 1936 


Since September, 1950, there has been no 
change whatever in the price of Similac as 
against increases of 19 per cent and 16 per 
cent for whole and evaporated milk. Today, 
Similac with its complete modification and 
added vitamins is no more expensive than 
whole-milk feeding, and in many areas ac- 
tually affords greater economy. 


*Milk prices cited from U. S. Bureau of Labor Statistics 
Bulletins. 


SIMILAC ~~ 


There is no closer equivalent to the milk of healthy, well-nourished mothers 


ee, Supplied: Tins of 1 lb., with measuring cup. 
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M & R Laboratories, Columbus 16, Ohio 


* + seya9 


*% «' 
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in allergic rhinitis and sinusitis 


... Secondary infections associated with allergic states 
NEW / DIFFERENT / 


Biomydrin nasal spray contains Thonzonium Bromide" 


Thonzonium bromide is Nepera’s exclusive bactericidal wetting agent that 
provides spreading and penetrating power for ali the active 
therapeutic substances contained in BIOMYDRIN. 


BIOMYDRIN also includes the exceptionally wide antibacterial 
activity of gramicidin and neomycin, as well as the antihistamine, 
thonzylamine hydrochloride, and the vasoconstrictor, 
phenylephrine hydrochloride. 


The prompt and prolonged symptomatic relief that follows 
BIOMYDRIN therapy has been confirmed in a recent 
clinical study by Busis and Friedman,+ who state ‘‘In many cases, sterile 
cultures were obtained after a brief period of treatment.” 


BIOMYDRIN' 


antibacterial 
decongestant 
antiallergic 

We will be glad to cond you a detailed, illustrated 


brochure about BIOMYD! 


Supplied in ¥2 fluid ounce atomizer. 
Available on prescription only. 
eo applied for. 


rademark Nepera Chemical Co., Ine. 
t*+Nepera brand of thonzonium bromide. 






Nepera Chemical Co., Inc. 
Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 


tBusis, S. N., and Friedman, L. L.: Antibiotics & Chemotherapy 3:299 (March) 1953. 
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an improved approach to 
ideal hypotensive therapy 


Low toxicity — no 
serious reactions. 


Slow, smooth effect — blood 
pressure falls gradually — 
tolerance not reported. 


Oral dosage: usually 4 to 8 
tablets daily, given morning and evening. 
Critical adjustment unnecessary. 


Slows the pulse rate, has a mild sedative 
effect. Symptomatic improvement is marked. 


Especially suited to relatively mild, 
labile hypertension. Recommended in combined 
treatment of advanced cases. 


50 mg. tablets, bottles of 100 and 1000. 





Complete information from your Squibb 
Professional Service Representative, or 


by writing to E. R. Squibb & Sons, 
745 Fifth Avenue, New York 22, N. Y. 


SQUIBB RAUWOLFIA 
Tablets 


SERPENTINA 





SQUIBB 
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Specific in Diagnesis. ‘The symptomatic response of 
acute gouty arthritis to the use of colchicine is both 
dramatic and diagnostic.”* 

Specific in Therapy. “The mainstay of treatment of 
acute gouty arthritis is still colchicine . . . "? 
“Salicylates cause a maximum increase in the excretion 
of uric acid and give a satisfactory analgesic effect.’’* 
Specific in Prophylaxis. ‘Colchicine has a pre-eminent 
place also in the prophylaxis of acute gout. . .””* 
Salicylates are advocated for routine use with colchi- 
cine between attacks of acute gouty arthritis.* 


when the 
findings 
suggest 


GOUTY 
ARTHRITIS 


prescribe... 


Trodemark 
a 


Each neocyLate* with covcuicie Entab* contains: 
Sodium Salicylate ..........0.25 Gm. (4 gr.) 
Para-Aminobenzoic Acid .... .0.25 Gm. (4 gr.) 
Ascorbic Acid ........... 20.00 mg. (1/3 gr.) 
IN 5 occ sss.s .. 0.25 mg. (1/250 gr.) 
Supplied: Bottles of 200,500, and 1000 yellow, capsule- 
shaped tablets (enteric coated). 

Alse available: NEOCYLATE Entabs and Syrup 
NEOCYLATE (without colchicine). 

1. Thorn, G. W., and Kendall, E., Jr.: in Harrison, T. R., editor: 
Principles of Internal Medicine, Philadelphia, The Biakiston 
Company, 1950, p. 697. 2. Gutman, A. 8., et al.: Am. J. Med. 
9:799, 1950. 3. Myers, W. K.: Am. Practitioner 3:158, 1948. 4. 


Talbott, J. H.: GP 5:38, 1952. 
*Trademark of The Central Pharmacai Co. 


(@)r« CENTRAL PHARMACAL CO., SEYMOUR * INDIANA Products Born of Continuous Research 








When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each. 


ERGOAPIOL“™™ wits SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Latayette Street + Now York 13, ¥. 








a suitable choice for 3 
lipotropic therapy in \\I 


CIRRHOSIS «© CORONARY DISEASE | |\. 
ATHEROSCLEROSIS * DIABETES “_ 


GiRI 


Gratifying clinical improvement reported with the a 
use of lipotropics in cirrhosis, coronary disease, , 








atherosclerosis and diabetes has resulted in wide- | | 
spread adoption of this therapy. ae 
The choice of the lipotropic used is critical to the Ds 


patient’s response and the success of this manage- 
mem. Gericaps offers a high potency lipotropic for- 
mula plus extra factors’ to assure optimal results. 


Each Capsule Supplies: . / 


CHOLINE & INOSITOL synergistically equivalent a 


to aproximately 1 Gm. of choline dihydrogen 


> 


citrate. Superior potency of the frve lipotropic factors. 


+ RUTIN 20 mg. and VITAMIN C 12.5 mg. To help I 





prevent or improve capillary fragility and or per-- = 
meability. 


To aid in compensating for deficiencies in a tat and | 
cholesterol restricted diet. 2 il 


Supplied in bottles of 100 


+ VITAMIN A 1000 units and B-COMPLEX 7.25 mg. 


HERMAN LG ——_ [| 
vovoeteats ° eetereast: an 


a * 
*i 5, Mitcw los awe eres 
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Eoch DAYALET Tablet 


Mr. Drencher is 
Represents: 


a Hunger-Quencher Dauyalets ete 


Even a 100-proof diet may lack nutri- ae sees 
tional balance. Mr. D. needs a new dietary Pyridoxine 
and DaYALets—the fishless, burpless mul- wane 
tivitamins. Synthetic A plus eight other im- Pantothenic Acid 
portant vitamins. No fish-oil taste or odor, 

no allergies due to fish oils. How about your 


Ascorbic Acid. ..... 
vitamin deficients? 
They'd like DaYALets. Obbott 
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Editorial 


Blue Shield and the G.P. 


@ “I'm always hearing how it’s up to us family doctors to sell 
the public on voluntary health insurance,” a slightly miffed 
G.P. told us the other day. 

“Matter of fact, I've been doing just that for years,” he went 
on. “Sometimes, though, I must sound like an awful hypocrite. 
I tell my patients that Blue Shield will pay their doctor bills; 
then, when some serious illness strikes, 1 often have to explain 
why the plan doesn’t cover the cost of my services as the G.P. 
in the case. 

“Here’s an example of what I'm talking about: 

“One night last month, I got called out of bed to diagnose a 
case of acute appendicitis in a teen-age boy. I had him admitted 
to the hospital, assisted at the operation the next morning, and 
even handled the postoperative care. How much did I get from 
Blue Shield? Not a cent. The entire allowance went to the sur- 
geon. And did the boy’s parents gripe when I sent them a bill 
for $75! They couldn't see why Blue Shield didn’t cover every- 
thing—and I could hardly blame them. 

“I should be used to this sort of thing by now, but I’m not. 
What am I supposed to do the next time—bill the surgeon?” 


He wasn’t finished yet: 





I “And that’s only one way Blue Shield discriminates against 
ae family doctors. It won't pay off if I have a patient in the hospi- 
tal for diagnosis or strictly medical care. And it won't pay for 
-- minor surgery in my office—even though the same procedure 
sie would be covered without question if I'd done it in the hospital. 
as “So, in every case, I get the dirty job of rationalizing away 
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the fine print in the contracts. Some- 
times, too, I’m left with unpaid bills 
on my hands.” 

We're convinced that our G.P. 
has justification for his attitude. Not 
that his complaint is an especially 
novel one. Many another family 
physician has been saying the same 
thing for years. But that only 
strengthens his argument. 

Blue Shield leaders might well 
listen to men like this; for the pre- 
payment plans can hardly hope to 
keep up their spectacular growth 
without the continued support of 
family doctors. Yet the hard fact re- 
mains that all too little is being done 
to work out fairer methods of com- 
pensating G.P.s for legitimate serv- 
ices. Seven out of ten Blue Shield 
plans, for example, still pay only one 
fee for an operation—and that, of 
course, goes to the surgeon. 

In view of this widespread leth- 
argy, it’s a bit ironic to note that a 
handful of plans have gone ahead 
and proved that it is possible to pro- 
vide for G.P.-assistants ethically. 
Massachusetts Medical Service, a 
case in point, allocates 15 per cent 
of the scheduled surgical fee to the 
family doctor when he assists at an 
operation; and it allocates another 
15 per cent to him when he provides 
the aftercare. 

Trouble is, such arrangements are 
rare. Most Blue Shield plans seem 
to be in no hurry to give the family 
physician the consideration he de- 
serves. They go right on in the tradi- 
tional way—expecting the G.P. to 


sell patients on voluntary health in- 
surance in the first place, yet forcing 
him to explain later why their poli- 
cies don’t cover his bill. Apparently, 
prepayment officials see no incon- 
sistency here. 

We do. 


Less Government 


Slowly but surely, the face of Wash- 
ington is changing. Under new man- 
agement, the Government is pulling 
out of preserves that it regarded as 
its own for twenty years. 

The Reconstruction Finance Cor- 
poration is to die next year, leaving 
banking to private bankers. Housing 
projects will probably be left to pri- 
vate developers. Government hold- 
ings in synthetic oil and rubber are 
to be sold to private industry. There 
are even indications that atomic de- 
velopment won't long remain a Gov- 
ernment monopoly. 

And, of course, the immediate 
threat of Federal interference in pri- 
vate medicine has been largely dis- 
sipated. 

It may take us a while to get used 
to the new philosophy now getting 
its chance in Washington—the phi- 
losophy that denies that private bus- 
iness (and private medical practice) 
are dirty words. It will take time, 
too, for this philosophy to overcome 
the holdover influences of the past 
two decades. 

But we can’t help saying that we 
like what we’ve seen so far. 

—H. SHERIDAN BAKETEL, M.D. 
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Can a Hospital 
Survive a D.O. Invasion? 


Here’s how one county institution, forced by the 
courts to accept osteopaths on its staff, met a 


problem that will soon confront others 


By Don Cameron 


@ Now that the osteopaths’ dream of winning a legal 
foothold in tax-supported hospitals has come true in one 
state, what of the consequences? 

They may not be so bad as predicted, if the two-year 
experience of one Missouri institution means anything. 
There—in the hospital where the osteopaths won the his- 
toric victory that gained them the legal right to practice 
in all county hospitals in the state—M.D.s and D.O.s seem 
to be working side by side in reasonable harmony. 

The main problem created is this: When the courts 
compelled the hospital to admit D.O.s to its staff, the in- 
stitution lost its accredited status, its approval by the 
A.M.A., and its membership in the American Hospital 
Association. This has made it hard to get and to keep 
trained personnel. 

So far, only this one institution—the Audrain Hospital 
of Mexico, Mo.,—offers any estimate of the results of the 
enforced accommodation of D.O.s and M.D.s under the 
same roof. But there will be other tests. Missouri courts 
have ruled that all the state’s twenty-five county hospitals 
must accept osteopaths on the same basis as M.D.s. And 
only a few weeks ago the state’s Supreme Court an- 
nounced its refusal to review the ruling. [MORE> 
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CAN A HOSPITAL SURVIVE D.O. INVASION? 


Some medical leaders now fore- 
see an attempt by Missouri osteo- 
paths to force the new open-door 
policy on an even larger group of 
hospitals: those that are supported 
only partially by public funds. 


Precedent Is Seen 


As for the D.O.s, they predict 
that the Missouri action will estab- 
lish a precedent leading to their 
admission to tax-supported hospi- 
tals in other states. Whether or not 
this happens, osteopaths already en- 
joy the right to practice medicine 
and surgery, virtually without limits, 
in thirty-five states. And in some 
of those states they’re nearly as nu- 
merous and as powerful as they are 
in Missouri. 





Of course, Missouri is, and al- 
ways has been, an osteopaths’ strong- 
hold. Their school of practice was 
founded there sixty years agoin 
Kirksville. 

Today, the show-me state has 
fifty-one osteopathic hospitals, and 
more than 1,100 osteopaths in prac- 
tice. 

This means that one out of every 
five Missouri physicians is a D.O. 

In rural districts the count is more 
nearly one in three. And in some 
areas D.O.s outnumber M.D.s—or 
practice without any medical com- 
petition at all. 

Although they’re qualified by sep- 
arate examining boards, Missouri 
osteopaths are licensed to practice 
medicine and surgery with exactly 








OSTEOPATHS AT AUDRAIN HOSPITAL [A] now share facilities with 
M.D.s; but administrator James H. Moss says friction is negligible 
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the same latitude as doctors of med- 
icine. 
The Audrain Battle 


The Audrain County hospital was 
established in the county seat town 
of Mexico back in 1917. Until a 
couple of years ago, osteopaths had 
sought sporadically for admission to 
the staff—but without success. 

In 1940, the board of trustees of 
the fifty-one-bed hospital, supported 
by an opinion of the state Attorney 
General, adopted a rule formally 
barring D.O.s from the staff. Shortly 
thereafter Audrain Hospital was ap- 
proved by the A.M.A. and the 
American College of Surgeons; and 
it became a member of the American 
Hospital Association. 

But the osteopaths weren't will- 
ing to call it quits. In 1946 they and 
their sizable following of patients 
retaliated by voting down a pro- 
posed bond issue for construction 
of a new and larger hospital. This 
led the hospital board to suggest 
that the courts be asked to decide 
who should be permitted to practice 
medicine in Audrain Hospital. 

The county’s nine D.O.s tried to 
dodge the test. The right of hospi- 
tals to choose their own staffs had 
never been challenged in Missouri; 
but elsewhere the courts had always 
ruled against osteopaths who sued 
for hospital privileges. 

So the D.O.s offered an alterna- 
tive deal to the hospital and the 
county’s fourteen M.D.s: If the hos- 
pital would admit them and forget 
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the court business, they’d support 
the new bonding proposal. 

But the board of trustees felt it 
was high time for an authoritative 
clarification of the issue. Early in 
1950, then, they brought suit for a 
declaratory judgment against local 
and state osteopathic organizations. 
Judge Sam C. Blair of the Cole 
County Circuit Court heard the ar- 
guments and took the case under 
advisement. 


Court Rules for D.O.s 


Judge Blair’s decision, announced 
in November, 1950, came asa 
shocker to many. It said in part: 

“The rule adopted by the plain- 
tiff Board of Trustees of the Audrain 
County Hospital . . . excluding doc- 
tors of osteopathy . . . is illegal, un- 
reasonable, discriminatory, void, and 
of no force and effect.” 

The decision also made these 
points unmistakably clear: 

{ Osteopathic physicians and sur- 
geons are medical practitioners with- 
in the meaning of the Missouri law; 

{ As such, they’re entitled to prac- 
tice in all public hospitals, subject 
to reasonable rules and regulations. 


Appeals Overruled 


The trustees appealed to the Su- 
preme Court of Missouri, which re- 
fused to accept jurisdiction and re- 
ferred the case to the St. Louis 
Court of Appeals. Last December, 
the three-judge appellate court up- 
held Judge Blair, and subsequently 
overruled a motion for transferal of 
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the case to the Supreme Court. Final- 
ly, the high court itself declined to 
act when faced with a direct appeal. 


D.O.s Move Fast 


Meanwhile, the Audrain osteo- 
paths lost no time taking advantage 
of their unexpected good fortune. 
When Audrain Hospital's trustees 
did not at once comply with the 
Circuit Court ruling, local D.O.s 
threatened to sue each one of them 
individually. Result: The osteopaths 
began practicing in the hospital in 
May, 1951. 

When this happened and the hos- 
pital, as a consequence, lost its 
A.C.S., A.M.A., and A.H.A. accred- 
itation, the medical staff was bereft 
of a strong incentive for the main- 
tenance of standards. 

“It was a critical period,” relates 
James H. Moss, administrator of the 
hospital. “There was a feeling of 
uncertainty and apprehension in all 
departments. Besides complicating 
the perennial problem of obtaining 
adequately trained new personnel, 
the situation made it difficult to hold 
experienced employes who felt that 
their professional reputations might 
suffer. 

“The fact that the crisis was safe- 
ly passed—and that it seems unlikely 
to recur—is due to the objective and 
realistic attitude of trustees, physi- 
cians, osteopaths, and key employes 
on all levels.” 

The continued smooth operation 
of the hospital is largely due, also, 
to these factors: 


1. The hospital has been reorgan- | 


ized to accommodate two separate 
and independent professional staffs. 
Only at board meetings are the two 
staffs in contact; and these meetings 
ure attended only by the medical 
and osteopathic chiefs as ex-officio 
representatives of their respective 
groups. 

2. Medical specialists in charge 
of adjunct departments—including 
roentgenology, pathology, and car- 
diology—work exclusively with the 
M.D.s, and do not serve osteopathic 
patients. 

3. The hospital's regular services, 
however—such as clinical lab work, 
X-ray photography, and nursing— 
are open to all staff members, with- 
out discrimination. 

The results, Administrator Moss 
reports, have been far better than 
most observers had predicited. 


Maintain Standards 


“There’s no friction between the 
two staffs in carrying on their activi- 
ties,” he says. “The osteopaths have 
set up standards that probably ex- 
ceed minimum standards in osteo- 
pathic hospitals. And they've been 
cooperative in ironing out the few 
difficulties that might have grown 
into troublesome problems. 

“As for the medical staff, it’s mak- 
ing a considerable effort to maintain 
standards that meet accreditation re- 
quirements, even though the hospi- 
tal is no longer eligible. Although 
lack of recognition naturally creates 
a temptation to relax some of the 
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standards—which mean extra work 
for busy doctors—the M.D.s haven't 
used the situation as an excuse to do 
so. By this I don’t mean to imply, 
however, that Audrain Hospital can 
be so self-sufficient that it doesn’t 
need the tremendous benefits that 
come from accreditation. Of course 
it needs them. 

“But with or without accredita- 
tion, the hospital and its medical 
staff are determined to do every- 
thing possible to continue as before. 
And the osteopaths, now that they're 
in, are trying to meet their share of 
the responsibility.” 





© MEDICAL ECONOMICS 


The fact that M.D.s and D.O.s 
are getting along together at Au- 
drain Hospital seems to be the re- 
ward for thorough planning on the 
part of the board of trustees, the ad- 
ministration, the staff physicians, 
and the’ osteopaths. Even so, as 
Moss Says, no amount of adaptation 
can compensate for the loss of ac- 
creditation. 


Accreditation Problem 


So the inevitable question arises: 
If hospitals are compelled by law to 
admit osteopaths, should the nation- 
al voluntary accrediting agencies 


“Now don’t breathe deeply! Remember: You’re 


on a salt-free diet 


” 
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have the right to cut them off from 
all hope of professional recognition? 
Accreditation can, of course, be 
invaluable to a hospital and its pa- 
tients. Withholding it is certain, in 
time, to discourage physicians and 
administrators from making strenu- 
ous efforts to provide the best pos- 
sible service. So unless some solu- 
tion to the problem is worked out 
for hospitals forced to admit non- 
medical practitioners, such institu- 
tions are very likely to deteriorate. 


The Near Prospect 

What are Missouri’s physicians 
and hospital leaders doing and 
thinking about the situation? 

It’s obvious, of course, that local 
adjustments must be made at the lo- 
cal level. Here and there, where os- 
teopaths are few, county hospitals 
may escape the problem entirely. 
Other institutions, which are located 
where D.O.s are plentiful, may be 
taken over completely by the osteo- 
paths. 

But most of the county hospitals 
and their medical staffers, it’s 
thought, must shoot for some such 
working plan as Audrain Hospital 
has evolved. A number of Missouri 
doctors believe the D.O.s will find 
it in their own interest to help make 
such plans successful. 

As for loss of accreditation, there’s 
apparently nothing to do for the 
present but accept it. Says Mrs. 
Irene McCabe, executive secretary 
of the Missouri Hospital Associa- 
tion: “We're deeply concerned over 


the prospect of approximately twen- 
ty-five hospitals in this state losing 
their membership in the A.H.A., as 
well as their accreditation by the 
new joint commission.” 


Definition Needed 


The Missouri State Medical Asso- 
ciation, for its part, is seeking to 
have the nature and scope of osteop- 
athy, rather than its current legal 
rights. clarified and defined by the 
courts. Such clarification, it feels, 
would lay the foundation for new 
legislation that might finally settle 
the controversy. 

Says Dr. J. William Thompson, 
former president of the society: 

“If osteopathy is to be recognized 
as a school of medicine and if osteo- 
paths are to be permitted to practice 
medicine and surgery in tax-sup- 
ported hospitals, the question natu- 
rally arises as to how there can be 
any justification for two boards of 
licensure in the state, two standards 
of education, and two levels of com- 
petence among practitioners.” 


New Legislation 


This duality will vanishif the 
Missouri association succeeds in its 
campaign. It’s supporting a bill, in- 
troduced in the State Senate last 
April, to set up a committee to con- 
sider possible revisions to the laws 
of the state relating to all the heal- 
ing arts. 

“This bill,” says Dr. Thompson, 
“is our first move toward statutory 
revisions which will, we hope, afford 
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protection to the people of our state 
in all phases of health care.” 

One proposed revision of state 
law would require a single licensure 
examination for both M.D.s and 
D.O.s. Such a rule would presuma- 
bly pave the way for the eventual 
integration of osteopathy and medi- 
cine, as has long been advocated by 
some medical leaders. 


In Other States 


Osteopaths are practicing in a 
few tax-supported hospitals of 
some other states. In Iowa, for ex- 
ample, public squabbles involving 
three county hospitals have recently 
ended, without benefit of judicial 
intervention, in the admission of 


ty hospitals have also admitted os- 
teopaths. 

In Michigan, Wisconsin, Kansas, 
California, and Maine, the D.O.s 
have come close to attaining an 
equal status with M.D.s; and they're 
determined to go the rest of the way. 
In most of these states, and in some 
others, they're now accepted at their 
own evaluation by welfare and 
health insurance agencies, including 
Blue Cross. 

These are signs, in the opinion of 
some observers, that the D.O.s will 
eventually be inside most of the 
public hospitals of the nation—either 
through their own insistence, or 
through the upgrading and accept- 
ance of their school of practice by 

1 





D.O.s. And several other lowa coun- medicine. END 


Needled 


@ The neurosurgeon was notoriously impatient, especial- 
ly with subordinates. As the young interne tried unsuc- 
cessfully to get a needle for urgently needed fluids fixed 
in the patient’s vein, the older man kept demanding, 
“Well, is it in yet? Are you using a big needle? Well? .. .” 

When, at last, the interne was able to announce that 
he'd got the needle in, he was greeted with a snort and 
the testy question: “But is it a big needle—big enough to 
give her a transfusion?” 

His own patience exhausted now, the interne replied 
in measured tones. “Yes, Doctor,” he said. “It’s a big 
needle. It’s big enough to give her a transfusion. In fact, 
if you want to, it’s big enough for you to give her a hot 
fudge sundae—with NUTS!” 

—HOWARD E. WEATHERLY, M.D. 
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The Doctor Takes a Wife 


. . + herewith her qualifications 





@ The Woman’s Auxiliary of the 

Indianapolis Medical Society, in a 

panel discussion some time ago, de- - 
liberated long and earnestly on the 
qualities the doctor’s wife should 
possess. Based on the Indianapolis 
findings, here is the ideal Frau Dok- 
tor, as cartoonist Al Kaufman sees 
her. She should, for instance: 
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Grow With Her Husband 








Be a Good Short Order Cook 
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He Bet His Shirt on Rural Praectice|— 


By Wallace Croatman 





@ Some physicians grumble openly about the hardships 
of rural practice; some put up with them in silence. And 
a few medical men—like Benjamin N. Saltzman of Moun- 
tain Home, Ark.—figure out ways of making their lot a 
good deal more bearable. 

When the war ended, Ben Saltzman was an Army 
medical officer in the Panama Canal Zone. He’d rather 
hoped to study psychiatry after his discharge, but he had 
a wife and child to support. So he decided to look around 
for a place where he could earn a living right away. Since 
he'd never had a civilian practice—he’d gone into the 
Army following his interneship—this meant starting from 
scratch. 

A long-distance phone call from a brother-in-law in 
Batesville, Ark., seemed to solve the problem of where 
to locate. Saltzman was told that the citizens of the up- 
and-coming town of Mountain Home, in the heart of the 
Ozarks, were looking for a doctor and were willing to go 
to great lengths to get one. 

Specifically, he was told that they would willingly pro- 
vide the new M.D. with a modern, well-equipped office, 
a home, and a car. The lucky physician would have to 
pay for these things after he’d got established, of course; 
but for the time being, all he had to do was hightail it 
down to Arkansas and start practicing. 

Although Saltzman still wanted to specialize, this 
proposition sounded too good to pass up. So, a few weeks 
after his discharge came through, he found himself in 
Mountain Home. [MORE—> 
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UNNECESSARY HOUSE CALLS aren’t the problem 
they were. But visits to rural patients are still a 
vital part of Dr. Benjamin Saltzman’s daily routine. 
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The town was just about as he’d 
pictured it: small, isolated, unpre- 
tentious. True, it was a county seat 
and, as such, a hub for the activities 
of people for some miles around. 
Yet the population of the town prop- 
er was only 1,100 in 1946 (since 
then, it’s grown to 2,500). And when 
Saltzman first saw the place, it had 
no sewers, no paved streets, and— 
most discouraging of all from his 
standpoint—no hospital. 


The Sad Awakening 
Moreover, he soon found out that 
the facilities he’d been promised 
would not be provided. When he 
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mentioned the home and office to 
town leaders, they only shrugged; 
and his query about a new car was 
met, he recalls wryly, with “expres- 
sions of great glee.” 

He learned later that the rosy 
promises had been made by a prom- 
inent citizen who, annoyed at the 
town’s only active physician, had de- 
cided that he needed competition. 

Fortunately, another physician in 
town—an older man who was retir- 
ing because of ill health—came to 
his rescue. Says Saltzman: “He 
turned his office over to me, intro- 
duced me to his patients, and acted 
as my sponsor and friend.” 
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HOSPITAL-CLINIC [<] is the hub of Dr. Saltzman’s practice 


today. In it, he’s prepared for emergencies like the snakebite 
case shown above, which he’s treating with suction apparatus. 





Given this much encouragement, 
Ben Saltzman decided to stick it out. 
He sank his savings into the pur- 
chase of a small house that was still 
being built. He set up temporary 
sleeping quarters in the back of the 
office. And he resolved to make his 
pre-war jalopy do for a while. Then, 
after four months of preparation, he 
had his family join him. 


Too Many Patients 


From the beginning, his main 
problem wasn't to find patients but 
to find the time to take care of them. 
Not only was his tiny reception room 
always jammed; people also kept 


calling him up at all hours. He soon 
found himself putting in an average 
eighteen-hour day. And he spent far 
too much of this time in bouncing 
over narrow, winding dirt roads or 
sweating out deliveries in isolated 


mountain farmhouses. 

What bothered him most was that 
so many of the house calls—80 per 
cent, by his estimate—weren’t emer- 
gencies at all. As he told a recent 
A.M.A. Rural Health Conference: 

“I would leave a dozen patients 
sitting in the office and would tear 
out on some emergency, twenty 
miles into the country, to find that 
the individual, who'd been chron- 
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ically ill for years, 
ought to give the 


chance to cure him.” 


simply felt he 
doctor a 


new 


Always on the Run 


Less irritating—but even more 
time-consuming—than such false 
alarms were the maternity cases. 
Dr. Saltzman soon decided that 


“having children was the principal 
occupation of this area.” It wasn’t 
unusual for him to handle four de- 
liveries a day—all of them, naturally, 
in patients’ homes. 

“I carried a portable delivery ta- 
ble and sterile gowns and instru- 
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ments,” he recalls. “Soon I actually 
was being preferred to the numer- 
ous non-licensed midwives in the 
area.” 

But if this was success, Ben Saltz- 
man decided he wanted no part of 
it. Maybe the older physicians had 
been willing to put up with this sort 
of practice; but it seemed a highly 
unsatisfactory way for a modern 
medical man to carry on his work. 
Anyway, he told himself, old-time 
offices hadn’ t been equipped as diag- 
nostic centers; so the doctor was as 
much at home on the road as in his 
own Office. 
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TEAMWORK’S THE RULE with Dr. Saltzman. Here [€], for ex- 
ample, he confers with associate doctors Gerald Pearce (using 
stethoscope ) and Kenneth Baldridge and discusses patient’s chart 
[A] with nurses and preceptorship student William Van Pelt. 


Once he’d concluded that the cir- 
cuit-riding type of practice wasn't 
for him, he began to concentrate on 
modernizing his office. First, he in- 
stalled a small laboratory; then he 
added a couple of rooms, so that 
he’d be able to handle maternity 
cases on the premises. He also em- 
barked on the delicate task of urg- 
ing patients to come to him with 
non-emergency ailments. 

So, little by little, he made prog- 
ress. Eventually, as his influence in 
town grew, he even began to dream 
of getting the community to build 
and support a hospital. Unfortunate- 
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ly, nobody else seemed to share his 
enthusiasm. True, everyone agreed 
that a hospital was needed; but no- 
body was willing to share in the cost 
of the project. 


‘Build It Yourself’ 


A director of the local chamber of 
commerce, when approached on the 
idea, snorted: “When I needed a 
warehouse to go with my business, 
I built it myself. I didn’t ask the 
community to do it for me.” 

There might be a certain logic in 
this view, Saltzman admitted. But 
if the community couldn't afford to 
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build a hospital, how could he? So 


he temporarily gave up his dream; 
and, to get some relief from the 
night-and-day grind, he acquired an 
associate in 1948. 

But even two physicians couldn't 
meet the demands for their services. 
In fact, recalls Saltzman, “With the 
two of us working together, the 
practice almost doubled. We gave 
our patients modern medical care— 
and they asked for more.” 

There was still no protection 
against the doorbell at night: 
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SMALL-TOWN PRACTICE has many sides, 
Dr. Saltzman has found. His daily rounds 
take him to isolated mountain shacks as 
well as modern homes in town. In his spare 
time (of which there’s been a fair amount 
since his hospital opened ) he may take his 
daughter for a ride in his plane, or he may 
address a local Rotary meeting [>]. 


“I remember being awakened at 
10 p.m. one Sunday, after going to 
bed early for some much-needed 
sleep. An elderly lady greeted me 
at the door. 

““I saw your office was closed, so 
I came over to your house,’ she said. 
‘I want you to see my grandson. He's 
had athlete’s foot for about a year, 
but your office is always full in the 
daytime. So I brought him over 
now. I knew you wouldn't be busy 
this time of night.’” 

Another type of patient, Dr. Saltz- 
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man observes, was a bit more con- 
siderate. “He wouldn't think of wak- 
ing me in the middle of the night. 
Instead, he’d wait until 5 a.m., then 
stop by on his way to work, to make 
sure I'd be able to see his wife later 
in the day.” 

The longer Saltzman thought 
about it, the more he came to see 
that he couldn't put up with this sort 
of thing forever. From all angles, a 
hospital seemed to be the only solu- 
tion. It would enable him and his as- 
sociate to do a better job with less 
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need to travel; and it would be sure 
to ease some of the pressure on the 
doctors by serving as a message cen- 
ter and a clearing house for ailing 
patients and their families. 


Raising the Funds 


Soon he began to sketch floor 
plans and exterior designs in every 
available spare moment. Finally, he 
made inquiries about financing the 
project. 

He found that a near-by bank 
would make him a substantial loan 
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—“at 6 per cent, and with a lien 
against anything I could ever hope 
to own.” This loan, plus what he 
could borrow from friends and on 
his insurance policies, gave him 
money enough to start construction. 
Four years ago, the hospital (cur- 
rent value: $80,000) was ready for 
its first patient. 

Though modest by city standards, 
the building, which is attached to 
the doctors’ office building, is im- 
pressive in its rural environment. It 
has twelve small private rooms 
(“Our greatest need now is for a 
few more beds”) plusan X-ray room, 
kitchen, combination operating and 
delivery room, laundry, storeroom, 
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room, and two lavatories. 


Patients Liked It 


Almost immediately, the once-du- 
bious townspeople took to the idea 
of having a hospital in town. As Dr. 
Saltzman puts it: 

“Patients who had always gone 
to the larger cities were glad to stay 
home. They liked the homelike at- 
mosphere. The place was made ef- 
ficiently inefficient. There were no 
starchy rules and regulations—hence, 
no resentments. 

“Mainly, we tried to run the place 
on a common-sense basis. For exam- 
ple, we eased the obstetrical situa- 
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SALTZMAN‘S NEW HOME is just across the street from his clinic 
building. In living room [A], the doctor relaxes at the piano with 
daughter Sue, while wife Betty reads to son John. 


tion by having the babies room in 
with their mothers. This served to 
save money on an expensive nursery 
and on personnel. From the pa- 
tient’s point of view, the end result 
is excellent; our hospital is quite 
economical by big-city standards.” 


How the Idea Pays Off 


Since the opening of the hospital, 
Saltzman finds that home deliveries 
have become a thing of the past 
around Mountain Home. House 
calls of all types, in fact, have been 
cut to a minimum. He now drives 
his car only about 8,000 miles a 
year; in his first year of practice, he 
clocked 30,000 miles. 
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He currently has two associates 
(the second joined him early this 
year). The three men share income 
and expenses on a percentage ba- 
sis, with Saltzman, as the senior part- 
ner, having a 45-per-cent interest in 
the financial agreement. Last year 
(when he had only one associate) 
Dr. Saltzman netted about $23,000 
before taxes. 

Although the three doctors are 
doing fairly well financially, their 
incomes are mainly determined by 
volume rather than high fees. Since 
they practice in a predominantly 
agricultural area, they must tailor 
fees to a relatively low income level. 
(Thus they charge $2 for an office 
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call, $3 for a house call, and so on.) 

But although fees are low, collec- 
tions are good. Dr. Saltzman and his 
associate collected 90 per cent of 
their accounts last year, and the 
percentage has been even higher in 
the past. During his first year in 
Mountain Home, for example, Saltz- 
man took in 96 per cent of what pa- 
tients owed him. 

Furthermore, they pay in cash— 
not produce. “I haven't had to take 
a fee in turnips or potatoes since I've 
been here,” he says. “Not that I 
wouldn’t like to have some home- 
grown meat and vegetables thrown 
in sometimes for good measure—but 
that never seems to happen.” 


Still Keeps Busy 


It would hardly be accurate to 
say that Dr. Saltzman now leads a 
leisurely life. Not only does he find 
that Mountain Home residents are 
getting more health-conscious all 
the time, but he now has financial 
and administrative problems that 
didn’t concern him when he first 
started out. As a result, he still puts 
in a long working day—generally 
about twelve hours. 

But, at that, he has a lot more lei- 
sure time than he used to. As a re- 
sult, he has become increasingly ac- 
tive in civic affairs; he’s governor of 
the 198th Rotary District, which 
takes in parts of Arkansas and three 
neighboring states; and he flies his 
own plane—a Bellanca. 

He’s also active in state and local 
medical society work and in the 
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Arkansas Academy of General Prac- 
tice. As might be expected, most of 
his work in organized medicine has 
to do with problems of rural medi- 
cine. He’s currently chairman of the 
Arkansas Medical Society's rural 
health committee. 

Lately, too, he has been taking 
part in a preceptor plan being tried 
out by the University of Arkansas 
medical school. He has already had 
four senior medical students work- 
ing under his direction. 


‘It’s Worth It’ 


What does he tell students and 
other young men who are consider- 
ing a future in rural practice? He 
tells them to go ahead, by all means 
—but to try to get a definite commit- 
ment on such matters as hospital 
facilities, office, and automobile be- 
fore they decide to move into a 
given area. 

By and large, he says, a country 
practice is worth all the time and 
effort a doctor must give it. “Rural 
medicine is a challenge and a never- 
ending adventure,” he contends. 
“The physician is close to his pa- 
tients. He battles their prejudices as 
well as their illnesses.” 

As for himself, Ben Saltzman 
adds that he has never regretted his 
decision to stay in Mountain Home 
seven years ago. “I’ve worked hard,” 
he says, “and in a small way I've 
been successful. The road has been 
rough at times; but I've made my 
home in a fine community, and I'm 
here to stay.” END 


MEDICAL ECONOMICS: TULY 1953 





ws 


| eed 





Tax Savings on P.G. Work 


You’ve probably heard of the recent court de- 
cision that may make the cost of refresher study 
tax-deductible. Here’s an account of what the 


new ruling means to you 


By Roger Menges 


@ For years, doctors have been irked about a seemingly 
inconsistent ruling of the Bureau of Internal Revenue. 
The bureau held that the cost of post-graduate medical 
training was a personal expense and therefore not deduc- 
tible for income tax purposes. Yet, at the same time, the 
cost of attending medical conventions and the cost of 
books for post-graduate study were deductible. 


Last April, the U.S. Court of Appeals handed down a 
decision that would erase this inconsistency. As most 
medical men now know, the cost of at least some kinds of 
post-graduate training may, as a result, be deductible on 
future tax returns. 

Whether or not physicians will definitely get the antic- 
ipated tax relief depends on the validity of two assump- 
tions. These are: 

1. That the new ruling, while made in the case of a 
lawyer, will apply to analogous professions like medicine; 
and 

2. That if the Bureau of Internal Revenue appeals the 
case, the U.S. Supreme Court will uphold the lower 
court’s decision. 

Many observers, including the A.M.A., seem to feel 
that these assumptions are good ones: that the ruling 
does apply to doctors and that it will hold. If so, here’s 
what to expect: [MORE> 











TAX SAVINGS ON P.G. WORK 


Some 30,000 physicians take re- 
fresher courses each year. Suppose 
you spend $700 for such courses in 
1953, including tuition, travel, and 
lodging. Depending on your tax 
bracket, your saving for this year 
will amount to from $150 to $640. 
The average doctor in this situation 
will save in the neighborhood of 
$250—or a little more than one-third 
the cost of the courses. 

Of course, the line that divides 
deductible and non-deductible ex- 
penses is a fine one. It’s by no means 
true that all post-graduate work will 
now be allowed as a deductible pro- 
fessional expense. 

To get a clear idea of what you 
may—and may not—be able to do, 
let’s examine the court’s actual de- 
cision in the case of George G. 
Coughlin, a Binghamton (N.Y.) 


lawyer: 
Wins Appeal 


Coughlin had deducted $305 as 
a professional expense on his 1946 
Federal income tax return. The de- 
duction, appropriately, represented 
the cost of attending a series of lec- 
tures on Federal income taxes. 

When the Bureau of Internal Rev- 
enue disputed the deduction, Cough- 
lin appealed to the U.S. Tax Court. 
The Tax Court upheld the bureau's 
ruling; so he took his case to the 
Court of Appeals. 

In ruling unanimously in his 
favor, the court reasoned that he 
was “morally bound . . . to keep 
sharp the tools he actually used” in 


the practice of his protession. 

Obviously, you as a doctor are 
“morally bound” to keep abreast of 
medical progress. So from now on 
(always assuming, remember, that 
the ruling holds) you can deduct the 
cost of any post-graduate work that 
directly helps your practice—say, a 
seminar on the effects of antibiotics. 
(Such a seminar would clearly be of 
value to most physicians in treating 
their patients. ) 

On the other hand, the court de- 
cision evidently does not allow you 
to deduct the cost of training de- 
signed to give you a new career or 
status. Since the Coughlin case 
didn’t deal with this aspect of P.G. 
work, the bureau no doubt still con- 
siders any such study a continuation 
of your education, and thus a per- 
sonal expense. 

Travel and other expenses in- 
curred in taking a specialty board 
examination, for instance, would fall 
in this class. And by the same token, 
a doctor who did no obstetrics might 
find it hard to justify a deduction 
for an OB course. 

Your purpose in taking a course, 
then, seems likely to be the deter- 
mining factor. If you can show that 
you've spent money in order to 
maintain the high standards of you: 
present status rather than to attai: 
a new status, the deduction will 
probably be allowed. 

If it’s usual for physicians prac 
ticing as you do to incur similar ex- 
penses, vou're on pretty solid 
ground. Members of the Americar 
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Academy of General Practice, for 
example, are required to devote a 
fixed amount of time to refresher 
courses and the like. So it shouldn’t 
be hard for them to justify their ex- 
penses in meeting this requirement. 

But the cost of any post-graduate 
training that doesn’t follow a stand- 
ard, formal pattern may well be 
challenged as a deduction. Without 
a crystal ball, it’s impossible to know 
how far you can go in deducting the 
expenses of informal lectures and 
clinical sessions. So whatever you 
deduct, be prepared with a full ex- 
planation. 

Suppose, for example, that you 
attend informal lectures given once 
a week in another city. There's no 
attendance fee, say, but you do have 
fairly substantial travel expenses. In 
a situation like this, it would be wise 





MEDICAL ECONOMICS 


to collect printed matter about the 
lectures, such as an announcement, 
a prospectus, or an outline, that 
would help establish their validity 
as a professional expense. 

Your post-grad uate deduction, 
like any other, must naturally be 
reasonable. And it should be backed 
by a careful record of what you 
spend, showing dates, items, and 
amounts. So make sure you keep 
your canceled checks and, wherever 
possible, your receipted bills for 
travel and other expenditures. 

While you're about it, you'd bet- 
ter keep your fingers crossed. For as 
I've said, the bureau may decide to 
appeal the Coughlin case. And 
while the decision of the Court of 
Appeals seems sound enough, there’s 
at least a chance that the highe: 


court may reverse it. END 
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How to Catch a Breeze 


@ What can you do to invite a summer breeze to flow 
through your office? Seeking an answer, House Beautiful 
and the Texas Engineering Experiment Station have col- 
laborated on a series of tests. And in these pages MEDICAL 
ECONOMICS presents their key findings. The numbers in 
the diagrams indicate the speed of air movement in feet 
per minute; so the higher the number, the stronger the 


breeze. 
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FIGURE 1 FIGURE 2 














Lesson one is that air won't How into a room unless it can also flow out. Where 
the air can’t escape (Fig. 1), it piles up against the opposite wall and thus forms 
a barrier to more air. But where there’s an exit as well as an entry (Fig. Il), the 
air streams through and you get a breeze. 


4” 47 a“ 





FIGURE 3 FIGURE 4 


If the wind intake opening is increased in size, is there a greater flow of air? 
Instead of the small intake window (Fig. III), the researchers tried a large 
intake (Fig. IV), but left the outlet window unchanged. Result: not an increase, 
but a decrease in air flow. 
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FIGURE 5 





FIGURE 6 


Reversing the experiment, the researchers left the small-size window facing the 
breeze, but they increased the size of the outlet. Notice how this change ( Fig. VI) 
improved ventilation within all parts of the room (as compared with Fig. V). 
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FIGURE 7 


FIGURE 8 


Does it help to have the breeze flow in a straight line? Here, the high outlet 
window (Fig. VII) was lowered (Fig. VIII) so that the current could sweep 
straight in and out of the room. See how the air flow was improved within the 


“living zone” of the room. 


Some Further Findings: 

1. There’s no substitute for real 
cross ventilation. If the breeze has 
to turn a corner, it slows down. 

2. Even window screens cut the 
speed of the air in half. But since 
vou undoubtedly need screens, you 
also need extra window space, to 
compensate. 

3. It makes no difference whether 
vou open a double-hung window 
top and bottom, just at the top, or 
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just at the bottom. The amount of 
air that streams through the room 
depends on whether there’s a win- 
dow opposite and on its size. 

4. For controlling the direction 
of a breeze, the louver-type window 
(notice Fig. II again) is best, since 
it permits you to raise and to lower 
the air stream. Casement windows 
provide a lesser degree of direction 
control. Ordinary double-hung win- 


dows offer practically none. END 
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You may spend three-quarters of 


your time delivering babies or 


treating children, but they'll still 


call you a ‘military’ doctor. 
Here’s what fed-up M.D.s have 


to say about dependent care 























Do They Need You in Uniform? 


By Mauri Edwards 


@ “The armed forces could get along with half the doc- 
tors they have today!” 

That remark—or the equivalent—turns up repeatedly 
in letters addressed to MEDICAL ECONOMICS by physicians 
fed up with what they find at military bases. 

A few of the writers say there’s so little need for their 
professional services that they've even been assigned to 
non-medical work. But the more typical complaints run 
about like this: 

{ “I resigned myself to giving up obstetrics for a while 
when I entered the service. But I now seem to be deliver- 
ing more babies than ever.” 

{ “I can't figure why they yanked me out of my private 
practice in the first place. For now, when I practice mili- 
tary medicine at all, I just prescribe for colds and athlete's 
foot. Most of the time, I’m handling dependents.” 






{ “Why does MEDICAL ECONOMICS print pictures of 
doctors at the Korean battlefront? Why don’t you show 
what we really do—deliver babies?” 

The A.M.A. and the Pentagon have, of course, been 
receiving their full share of such disgruntled comments. 
So both organizations are now probing the dependent- 
care issue with some diligence. 
















A commission of civilian laymen is investigating the 
matter for the Department of Defense. The A.M.A., 
meanwhile, reports this startling finding from a survey of 
former medical officers: 

Army, Navy, and Air Force doctors have to spend 
an average of 30 per cent of their time overseas—and 
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nearly 50 per cent of their time at 
home—giving service to dependents. 


Air Force, Big Offender 


The figures vary, of course, from 
service to service: Dr. William B. 
Walsh, Washington representative 
of the Medical Veterans Society, 
credits Maj. Gen. George E. Arm- 
strong, the Army’s Surgeon General, 
with “an exemplary effort to make 
the maximum use of physicians.” But 
the Air Force, on the other hand, 
seems to earn no such kudos. Medi- 
cal men serving at air bases make 
the following charges: 

1. Because of flight pay, Air Force 
officers and enlisted men are better 
able to afford wives and children 
than, say, Army men. Result: There 
are more Air Force dependents; and 
they tend to live on or near the air 
bases. 

2. Because Air Force dependents 
are many, doctors at domestic bases 
may spend up to 80 per cent of their 
time caring for women and children. 

If it weren't for the dependents, 
in fact, the Air Force “might have a 
hard time justifying the need for its 
present relatively large corps of doc- 
tors,” Dr. Walsh said recently. 


An Actual Case 


Air Force M.D.s privately cite 
some eye-opening examples to back 
up their charge that the service 
“wastes” medical personnel. Here’s 
one such story—a true one with only 
some details camouflaged—as told by 
a man we'll call Major Green: 


“I'm one of eleven M.D.s at a 
Western air base,” says Green. “We 
care for about 400 officers and 3,000 
enlisted men. Yet less than half our 
patient load is military. In one re- 
cent period, we had a total of 2,100 
hospital patients—900 of them G.lL.s, 
1,200 dependents!” 

But even that breakdown doesn’t 
give a sharp picture of the situation, 
Green insists. “I've made a careful 
survey of the facts,” he says. “And I 
find not only that more than half our 
patients are wives and children, but 
also that roughly three-quarters of 
our time is devoted to these depend. 
ents.” 

Checking figures over a six-month 
period, Green found that one of the 
eleven doctors at his base—a flight 
surgeon—spent 70 per cent of his 
time treating airmen. But none of 
the other ten gave more than 30 per 
cent of his time to military person- 
nel. Four M.D.s gave four-fifths of 
their time to dependent care; and 
two spent 90 per cent treating sol- 
diers’ wives and children! 


Families Take Time 


“You may ask,” continues Green, 
“why we must devote three-quarters 
of our time to dependents, when 
half our patients are soldiers. The 
answer is simple: 

“In the service, a man is either on 
duty or in the hospital. There’s no 
in-between status. If he has a heavy 
cold, a sprained ankle, or a bad rash, 
he can’t simply take to his bunk. He 
must either report for regular duty 
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or be hospitalized. Such a patieut 
doesn’t take much time. 

“But it’s different with wives and 
children. Unless they're really sick, 
they aren't admitted to a hospital. 
And, of course, young wives (many 
of them pregnant) and little chil- 
dren do need extra care. So most of 
our hospital time is spent on them.” 

It’s the same story in the out-pa- 
tient clinic at Green’s air base. Fol- 
lowing a careful study, he estimates 
that the average doctor there spends 
about fifteen minutes with each de- 
pendent as against only six and a 
half minutes with each soldier. Thus, 
though the clinic treated almost as 
many soldiers as dependents during 
a recent six-month period, 71 per 
cent of doctor-hours went to the 
wives and children. 

Laboratory procedures, X-ray 
treatments, and prescriptions, he 
continues, were also fairly evenly 
balanced in numbers given to sol- 
diers and to their dependents. But 
the balance tipped heavily to the 
dependents in terms of time and 
cost. “For example,” says Green, 
“prescriptions for pregnant women 
and small children are likely to cost 
considerably more than cough syrup 
—a staple item for young airmen.” 


Half Could Be Spared 


One fact, then, is obvious to 
Green and the ten other doctors on 
his base: “If we gave no dependent 
care, we could save important 
amounts of money and large num- 
bers of doctors.” 
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Green asked his colleagues to esti- 
mate the number of doctors they felt 
would be required on the base if 
there were no families to care for. 
As few as three, several of the phy- 
sicians said. No more than six, said 
most of the others. The average cited 
was about five—or less than half the 
base’s present complement. 


Similar Stories Told 


How does Green’s tale stack up 
against the experiences of other Air 
Force doctors? Here’s what some of 
the others say: 

{ “A conservative estimate at our 
air base indicates that 80 per cent 
of all M.D. man-hours are spent on 
civilian dependents.” 

{ “Inspectors who came to our 
base last year said they thought one 
doctor could handle all the depend- 
ent care here. Yet that very month, 
pediatricians at the base saw more 
than 700 children; there were about 
75 deliveries; and more than 700 
obstetrical and/or gynecological 
out-patient visits were made.” 

{ “We recently spent $50,000 to 
open and air-condition an obstetri- 
cal ward at this base. Yet in a near- 
by town of about 30,000, there are 
thirty-two well-qualified physicians 
able to handle our dependent load.” 

Many of the medical officers are 
quick to add that the question of 
“moral obligation” to furnish free 
medical care to dependents doesn’t 
enter into the matter. Or at least, 
they maintain, it shouldn't. 

‘The Government doesn't feel 
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that it has to feed these people,” 
notes one doctor. “Nor does it feel 
that it must clothe them. But it 
seems to think it must draft physi- 
cians—as old as 50—to provide wom- 
en and children with free medical 
care.” 

The Air Force men point out oth- 
er objections, too. Among them: 


‘It’s Socialism’ 


1. Providing free medical care 
adds up to socialized medicine, pure 
and simple. 

2. Theoretically, any soldier’s 
wife or child can go to a military 
base for medical care. But in prac- 
tice, it’s only the dependents who 
actually live on the base who do so. 
And “these people,” says an Air 
Force captain stationed in the South, 
“are not the wives and kids of pri- 
vates and corporals. Most of the lat- 
ter either aren’t married (the brass 
hats discourage it), or they have no 
children, or they leave their depend- 
ents at home. So—at our base, any- 
way—four-fifths of all dependent 
care goes to families of master ser- 
geants and officers—the very men 
who can well afford to pay their own 
doctor bills.” 

The A.M.A. also has commented 
on the inconsistency of providing 
free medical care to the dependents 
of self-supporting service men. Last 
year, it laid before Congress a sur- 
vey showing that the average young 
man in the armed forces does about 
as well financially as the average 
young man in industry. Perhaps the 


take-home pay isn’t so great, it said; 
but the soldier often gets his biggest 
living items (food, clothing, and 
shelter) free of charge. 


Army Answers Back 


In defense of present policy, the 
Pentagon emphasizes that “military 
medical care is often the only care 
that’s available.” Since many bases 
are situated in isolated areas, it 
points out, soldiers’ families “have 
nowhere to go but to the base hos- 
pital. Even when bases are located 
near fair-sized communities . . . lo- 
cal civilian doctors have all they can 
handle without caring for tran- 
sients.” 

In a few areas, the Pentagon adds, 
contract surgeons are hired to care 
for soldiers’ dependents. But few 
civilian doctors, apparently, are in- 
terested in such work. 

Denying medical care to depend- 
ents wouldn’t solve the doctor-draft 
problem anyway, says a Defense 
Department spokesman: “Let’s as- 
sume that the average medical offi- 
cer gives 10 per cent of his time to 
such care. Doing away with this 
burden wouldn’t mean that we could 
then draft 10 per cent fewer doctors. 
Why not? Because, with or without 
dependents, we still need three doc- 
tors working eight hours each to 
man a dispensary through a twenty- 
four-hour day. Why not keep them 
busy with dependent care?” 

Besides, he adds: ““‘Dependent 
care is a definite break for all doc- 
tors—and especially for obstetricians 
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For This He Was Drafted! 
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and pediatricians. Military medicine 
would be a dull thing if doctors had 
no one to care for but healthy young 
men.” 

In rebuttal, one young medical of- 
ficer says: “Sure, we don’tlike tolim- 
it our practice to male patients. But 
isn't that what the doctor draft is 
for? We want to get the job done 
and get out. Then we can practice 
obstetrics.” 

Many of the men now in service 
have concrete suggestions for solv- 
ing the problem of dependent care. 
Here are the ones that crop up most 
frequently in their communications 
to this magazine: 


‘Change the Rules’ 


Make dependents pay. 

Short of barring women and chil- 
dren from military hospitals, say 
some medical officers, fees are the 
best answer. “Even a nominal 
charge,” writes one doctor, “would 
probably reduce the case load tre- 
mendously.” 

2. Change the “sick call” rules. 

It’s military custom to schedule 
“sick call” first thing in the morning. 
For the one brief period, many doc- 
tors are needed. But later in the 
day the doctors have little to do, so 
they’re free to deal with dependents. 

The services like this system be- 
cause they prefer to dispose of all 
ailing soldiers early in the morning. 
In the case of minor ills, soldiers 
can then be returned to duty in time 
to put in a full day’s work. 

M.D.s, of course, oppose the sys- 


” 
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tem because it’s uneconomical. If 
there were several sick calls a day, 
they say, fewer doctors would be 
required to handle the same num- 
ber of soldiers. 

8. Give the soldiers health insur- 
ance policies. 

Doctor after doctor suggests this 
idea. As one man expresses it: 

“Let the Government issue health 
insurance policies to its soldiers and 
their wives, just as industrial firms 
do.” 

Would health insurance solve the 
problem? Service men point out that 
dependents who were covered by 
insurance would be less likely to go 
to military installations for care. 
They'd enjoy free choice of physi- 
cians. And, to quote one M.D., “the 
doctors would no longer be put in 
the position of salesmen for social- 
ized medicine.” 

But is there a danger that Gov- 
ernment participation in such a plan 
might help to bring Ewingism 
through the back door? Doctors in 
uniform evidently don’t think so. Big 
corporations finance group health in- 
surance plans without dominating 
the carriers, they say. And, by way 
of analogy, the Government itself 
sells life insurance to its veterans; 
yet life insurance hasn’t been na- 
tionalized. 

At the very least, many of these 
doctors feel, health insurance poli- 
cies look like a possible answer to 
the problem. By now, they add im- 
patiently, any answer seems better 
than none. END 

















Where Are We Going 
With V oluntary Prepayment? 


By William Alan Richardson 


Voluntary health insurance in the United States has 
been called “the greatest cooperative health effort in 
world history.” It has developed at a pace so rapid 
that those responsible for it have barely had time to 
keep up with it. “But now,” says the author, “we face 


the no longer postponable duty of 





taking stock—of ask- ing our 


selves, perhaps for the first time 
since it all began, ‘What are we 
really trying to accomplish? Why do we favor voluntary 
health insurance as the best means? Can it do the job? 


What’s ahead for it??” A broad round-up of current 


thought on the subject begins on the following page. 














VOLUNTARY PREPAYMENT 





% This article by the Editor of mMepIcaL ECONOMICS, approximates part 


of a chapter he has written for a book on health insurance, to be pub- 
lished by the United States Chamber of Commerce. Mr. Richardson ex- 
tends warm thanks to the 300-odd physicians, medical society executives, 
editors, and insurance men who, by mail and in personal interviews, 
supplied most of the facts and opinions on which this and other articles 


to follow are based. 











®@ Greta Garbo used to complain 
that many people talked about her 
but few understood her. 

Much the same can be said of 
voluntary health insurance. 

It would be better understood, 
perhaps, if it were not so inordinate- 
ly complex. Yet there’s more to un- 
derstanding such insurance than sim- 
ply comprehending its mechanics. 

We must also have a clear idea 
of its purpose and its meaning. 

Take, for example, the Blue Shield 
and Blue Cross plans sponsored by 
doctors and hospitals. Their growth 
has been so phenomenal that their 
sponsors have been hard pressed to 
keep up with it. They have had little 
time to appraise either the effective- 
ness of the plans or the plans’ effect 
on the nation. 

Yet this appraisal, as well as ade- 
quate planning for the future, can- 
not much longer be put off. The time 
has come for a dispassionate analy- 
sis of voluntary health insurance in 
all its phases—including a long, hard 
look at both its strengths and its 
weaknesses. 

One medical observer goes so far 
as to say that “The future of med- 
icine and, to a degree, the future of 


democracy will be shaped by what 





happens in the voluntary health in- 
surance field. This whole subjec‘ 
and its role in American life must 
be explored with infinite care. Had 
we approached it more thoughtfully 
in recent years, some of the forces 
that now threaten our traditional 
democratic process would not exist.” 

Voluntary health insurance in- 
cludes among its leadership enough 
men of vision to support the hope 
that the evaluation and long-range 
planning so necessary to it will, in 
fact, be undertaken. Those who do 
it may well start at the beginning by 
asking themselves: What do we 
really mean when we speak of vol- 
untary health insurance? What are 
we trying to accomplish with it? 
Can it do the job? 


Real Meaning 


Such insurance is basically a 
means of cushioning people against 
the economic shock of unbudgeted 
illness costs. When sickness strikes 
then, it can be paid for without 
either relying on charity or deplet- 
ing the patient’s resources. 

Dr. T. Eric Reynolds of Oakland, 
Calif., calls voluntary health insur- 
ance “a device for spreading the 
cost of illness so that the currently 
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well can sustain the currently ill.” 

Such insurance can’t reduce the 
cost of medical care to the public at 
large. But it does minimize the im- 
mediate cost to the individual by 
distributing it. Because prepayment 
makes medical bills easier to meet, 
it also helps stabilize the finances 
of subscribing members and of par- 
ticipating doctors and hospitals. 

Voluntary health insurance pro- 
grams in operation today have been 
organized by medical societies, hos- 
pital associations, private insurance 
companies, community groups, co- 
operatives, labor unions, and indus- 
trial firms. This very listing indi- 
cates the variety of local community 
interests that have been moved to 
social action. 


Enrollment 


“The heart of the voluntary health 
insurance problem today,” says 
Robert M. Cunningham Jr., editor 
of The Modern Hospital, “is the 
need to enroll a much greater seg- 
ment of the population and to in- 
clude as membership benefits a 
greater part of the total bill for ma- 
jor medical services. Actually, the 
second of these objectives can’t be 
achieved until the first has been. 
Until most of the well population is 
covered by prepayment plans, the 
price of providing broad service for 
those who fall seriously ill must nec- 
essarily remain high. (Thisisthe rea- 
son some medical economists think 
the objective can be achieved only 
through a plan operated by the Fed- 
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eral Government that makes cover- 
age mandatory for everyone.) 

“So far, voluntary health insur- 
ance coverage has been concen- 
trated largely among employed 
groups in industrial areas. Unless 
the program can be extended rap- 
idly to cover the rest of the popula- 
tion, public dissatisfaction with 
mounting medical bills may at any 
time create the illusion that govern- 
ment health insurance is the lesser, 
instead of the greater, evil. This 
eventuality is independent of the 
course of political events.” 

According to Louis S. Reed of the 
Public Health Service, “Voluntary 
health insurance has thus far brought 
some measure of health protection 
to 85 million Americans. This means 
that more than half the population 
is now at least partly under its pro- 
tective umbrella.” 

R. R. Rosell of the Minnesota 
State Medical Association calls this 
“the greatest development of its 
kind in history. Not in religion, pol- 
itics, or any other sociological field 
have 85 million people ever been 
brought together for their mutual 
benefit in so short a period.” 

Dr. Louis H. Bauer, recent presi- 
dent of the American Medical As- 
sociation, says, “I believe, eventual- 
ly, about 100 million people will be 
covered by voluntary health insur- 
ance. This will be sufficient, as 25 
million now receive their medical 
care in whole or in part from the 
government; 10 million do not be- 
lieve in medical care, preferring to 


133 











VOLUNTARY PREPAYMENT 


buy what they think they require 
over a counter or by patronizing 
cultists; about 5 million are indi- 
gents whose medical care is a local 
responsibility; and about 10 million 
do not appear to be interested in 
insurance at all.” 

Apparently the large enrollment 
already obtained is no deterrent to 
further growth. Critics of voluntary 
health insurance have on several 
occasions in the past predicted satu- 
ration points beyond which enroll- 
ment would not go. Yet each of 
these points has been reached and 
passed. 

“Complete coverage for all types 
of medical, surgical, and hospital 
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care is now our greatest need,” de- 
clares Dr. Vlado A. Getting, Public 
Health Commissioner of Massachu- 
setts. ““This coverage should be 
planned so as to cover the entire 
family and might even include in- 
come replacement for the wage 
earner while incapacitated, as well 
as housekeeper services when indi- 
cated.” 

Most medical men and those as- 
sociated with them would probably 
challenge the practicality of Dr. 
Getting’s approach. Mr. Rosell, for 
example, says that “One of the great 
virtues of voluntary health insur- 
ance today is that it does not pay 
the full cost of every item of medical 


© MEDICAL ECONOMICS 














care. Complete coverage violates 
the {insurance principle and sends 
administrative costs skyward. Com- 
plete coverage is, in fact, the very 
feature of government-controlled 
medicine that tends to plunge it into 
bankruptcy. 

“Certainly, such coverage is de- 
sirable—just as two cars in every 
family garage are desirable. But for 
a program of this sort to be self- 
supporting would require premiums 
beyond the reach of the very people 
it sought to cover.” 


Office Visits 


In cases where Blue Shield has 
tried covering home and office visits, 
it has been found that more than 50 
per cent of these casual medical bills 
are for sums below $6. The admin- 
istrative cost of processing and set- 
tling such claims is reported at about 
$3 per claim. This means that the 
insured person may pay as much as 
twice what the service is worth. 

Dr. William H. Horton, general 
manager of the Connecticut Medi- 
cal Service, says, “We must demon- 
strate that the desirable goal is to 
finance not ‘total’ medical care but 
the long-term, expensive illnesses. 

“The prepayment plans don’t pro- 
pose to meet the cost of every head- 
ache treated or every splinter re- 
moved. For if their funds are frit- 
tered away on minor ills, they'll be 
that much less able to give signifi- 
cant help in serious illness.” 

Dr. Howard Scatliff of Chicago 
believes people should have a 


choice of contract: comprehensive 
coverage, moderate coverage, lim- 
ited coverage. “Comprehensive cov- 
erage,” he says, “would admittedly 
call for much higher rates, but a 
number of persons would be willing 
to pay those rates.” 


‘Comprehensive’ 


The question is often asked: Will 
the voluntary health insurance pol- 
icy of tomorrow be more compre- 
hensive than today’s? Dr. Bauer be- 
lieves it will. He says, “It will in- 
clude surgery, maternity, medical 
care in the hospital, and probably 
some costs of diagnosis outside the 
hospital.” 

But the word “comprehensive” 
deserves interpretation. Is a “com- 
prehensive” policy one that covers 
all medical and related services? Or 
one that extends the total value of 
services available for any one illness 
or accident? 

In the sense that tomorrow’s pre- 
payment policy will cover a larger 
part of the expense of serious illness. 
the policy will probably be mor: 
comprehensive. In the sense that it 
will be extended to cover office and 
house calls in minor illnesses and 
other services whose cost is moder- 
ate, tomorrow’s policy will probably 
not be more comprehensive. 


The Uninsurable 


Many medical costs do not meet 
the essential requirement of insur- 
ance because their time of occur- 
rence can be anticipated and 
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planned for. Insurance is intended 
primarily to protect against contin- 
gencies that are not under the con- 
trol of the insured. 

Take diagnostic procedures. Dr. 
C. S. Dickson of Utica, N.Y., main- 
tains emphatically that they are not 
insurable. Others claim that they 
are, and that one of the greatest in- 
adequacies of voluntary health in- 
surance is the fact that it does not 
cover them. 


Prevention, a ‘Cliché’ 


Some medical men feel that pre- 
ventive medicine, too, has a place 
in voluntary health insurance. Others 
deny this. Dr. Dickson says, “Pre- 
ventive medicine is a cliché that 
badly needs debunking. Prevention 
is possible only in communicable 
and deficiency diseases. The prob- 
lem in everyday medical care is 
early detection.” 

Dr. Fred Sternagel of West 
Des Moines, Iowa, believes that 
“Lack of adequate coverage for cat- 
astrophic illness is one of the great- 
est gaps in voluntary health insur- 
ance at this time. Such severe 
illness wrecks the family budget and 
provides the best possible ammuni- 
tion for proponents of government 
medicine.” 

Following are three actual exam- 
ples of the type of cases Dr. Ster- 
nagel and many other physicians 
worry about: 

A Midwestern housewife had a 
serious systemic infection. She was 
hospitalized for two months. By the 
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time she had recovered, her hospital 
bill stood at $4,500. (Her husband 
makes $50 a week. ) 

A woman on the West Coast was 
hospitalized for a premature deliv- 
ery. She had more than her share of 
trouble but finally pulled through. 
Her hospital bill totalled $1,500. 
(Her husband makes $60 a week, 
also has three older children to sup- 
port. ) 

A man who teaches school in the 
East had a bad bout with cancer. In 
one year, his hospital and medical 
bills exceeded $2,300. (This man 
earns $2,800 a year.) 

Such cases have a prodigious rip- 
ple effect. Friends and neighbors 
can easily picture themselves in the 
same plight. They spread the word 
—and the word is seldom favorable 
to private medicine. 


Pilot Plan 


One of the only Blue Shield plans 
to offer catastrophic coverage so far 
is the California Physicians’ Service. 
For a small extra premium, its sub- 
scribers can get two-year protection 
against the cost of twenty-three such 
budget-bursting ills as cancer, TB, 
and polio. Subscribers who incur 
any of those diseases are protected 
against the cost of all doctor visits 
in home, hospital, or office; services 
of the surgeon, physician-assistant, 
and physician-anesthetist; X-ray and 
laboratory procedures; and radio- 
logical therapy performed by phy- 
sicians. 


Generally comparable policies 
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are also being written now by a few 
commercial insurance companies. 

Within the relatively near future, 
the chances are that the public will 
be able to buy catastrophic illness 
insurance from quite a number of 
Blue Shield or commercial insurance 
corporations. 


General Deficiencies 


What’s wrong with voluntary 
health insurance today is the result 
almost entirely of its youth. It would 
be a miracle if such a project, hav- 
ing taken unto itself a majority of 
the entire population within a dec- 
ade and a half, were not riddled 
with problems, mistakes, and short- 
comings of assorted kinds. Evolu- 
tion can be depended upon to cor- 
rect the chief deficiencies of the 
plans now operating. 

Yet the critics—some rightly, some 
wrongly—continue to find fault. Mr. 
Reed expresses the personal opinion 
that “Voluntary health protection 
today ranges from exceedingly good 
to exceedingly poor. Hospital cover- 
age, for example, may furnish a 
semi-private room and all special 
services for up to 120 days. Or it 
may provide only a measly $5 a day 
for a room (when the cheapest ac- 
commodation in the area costs $12), 
plus a few dollars for drugs, X-rays, 
etc. 

“It varies from coverage that is 
effective in virtually all conditions 
to coverage that excepts pre-existing 
conditions and other conditions dur- 
ing the first six months, and is re- 
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newable only at the option of the 
company. 

“It varies from coverage under 
which only 10 per cent of what the 
subscriber pays is absorbed in over- 
head and administration to coverage 
under which more than 50 per cent 
is so absorbed. An extended hospi- 
tal stay requiring many special serv- 
ices may well leave the so-called ‘in- 
sured’ paying the great bulk of the 
bill. Thus, the end product is, to say 
the least, spotty.” 

Dr. E. Richard Weinerman, med- 
ical consultant to the San Francisco 
Labor Council, comments in much 
the same vein: “While about half 
the population is now covered, it is 
important to consider the half that 
is not covered. This half constitutes 
not only the small shop, farm, and 
individual workers who are so diffi- 
cult to enroll, but also those people 
who represent the most pressing 
socio-medical problem: the medi- 
cally indigent, the rural, the migra- 
tory, the casually employed, the 
minority racial groups, the chroni- 
cally ill, the aged, and the incapaci- 
tated. 

“From the viewpoint of the pre- 
payment plans, these are the bad 
risks, with high acquisition and main- 
tenance costs. From the viewpoint 
of the individual—or the nation— 
these are the persons most in need 
of protection.” 

No one in his right mind would 
deny at this stage that a good many 
things are wrong with voluntary 
health insurance. Yet neither would 
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VOLUNTARY PREPAYMENT 


such a person accept without proof 
the view that those deficiencies are 
incurable and that only a compul- 
sory system will meet our needs. 

There is, in fact, good reason to 
assume that as time goes on, volun- 
tary coverage will be broadened 
within proper limits and improved, 
and that most of the people now ex- 
cluded from the plans will in some 
manner be taken in. Dr. Wingate 
M. Johnson of Winston-Salem, N.C., 
says, “I am optimistic enough to be- 
lieve that within a few vears, the 
great majority of Americans will 
carry this type of insurance. The 
main obstacles are the indifference 
of most people to their health until 
they get really sick and the indiffer- 
ence of many doctors to the impor- 
tance of encouraging their patients 
to buy prepayment contracts.” 


Limitations 


A doctor practicing in Kansas 
City, Mo., thinks “some limitations 
in voluntary health insurance will 
always be necessary to insure finan- 
cial soundness. It is axiomatic in 
the insurance business that the pen- 
alty must exceed the benefits. To 
violate this principle means insol- 
vency. 

“Perhaps the recent change in the 
British scheme—to make small 
charges for certain services—is a 
straw in the wind, indicating a re- 
turn to financial sanity and an end 
to the fiasco known as ‘free medical 
care.” 


Dr. D. G. Miller Jr. of Morgan- 
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town, Ky., says, “We have a long 
way to go in educating the people 
to realize that they can’t expect to 
buy voluntary health insurance this 
week and be operated on next week 
for a pre-existing condition.” Such 
a policy, he declares, would soon 
bankrupt a plan, as people would 
wait to join until they needed its 
service, and the law of averages— 
vital to any insurance—would then 
not apply. 


Public Misunderstanding 


It is equally important that what- 
ever limitations the policies contain 
be explained clearly to voluntary 
health insurance buyers. As a speak- 
er at a recent medical meeting re- 
marked, “Patients don’t read the 
fine print on their contracts any 
more than you read it on your own 
insurance policies. When the large 
print gives them something and the 
fine print takes it away, they feel 
cheated.” 

Unfortunately, some voluntary 
health insurance agents fail to point 
out the exclusions of their policies 
as well as their benefits. A few 
probably even misrepresent. This 
may help explain why some Blue 
Shield policyholders, for instance, 
have gained the mistaken impres- 
sion that their contracts cover all 
medical and surgical bills. 

New York’s United Medical Serv- 
ice has revealed that most of its dis- 
allowed claims are rejected because 
of four typical misunderstandings: 

1. Medical care [MorE on 193] 
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Could You Pass 
This Chiropractic Quiz? 


You and medicine may both suffer if you’re ever 
caught in a discussion of cultists’ claims with- 


out fast answers to trick questions like these 


By J. Lee Rogers, M.D. 


@ You're in a state legislative committee room where 
chiropractors are petitioning for greater legal benefits, 
and you're all set to expound the medical viewpoint on 
their cult. Or maybe you're in a city board room, where 
the chiropractors’ plea for municipal hospital privileges 
is being considered. Or you may be a member of a TV 
panel of supposed experts engaged in discussing chiro- 
practic doctrine. 

Chances are, your medical society has sent you to neu- 
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COULD YOU PASS THIS CHIROPRACTIC QUIZ? 


tralize the cultists’ arguments. But 
you may have responded to a polite 
invitation from a presumably impar- 
tial source; or you may even have 
volunteered for the task. 

At any rate, there you are—a sci- 
entific lamb innocently awaiting dia- 
lectic slaughter. 

You haven't the faintest suspicion 
of what you're in for, of course. Clad 
in the shining armor of truth, armed 
with ample knowledge, you're sure 
of your position. So what could be 
simpler than to prick the gas-filled 
balloon of chiropractic claims? 

Well, you've got a surprise com- 
ing, Doctor. 
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The chairman eyes you coldly. He 
rifles a sheaf of papers and clears 
his throat. You confidently await the 
first question. Then he speaks: 


Are M.D.s Competent? 


“This group understands that the 
medical profession doesn’t consider 
practitioners of chiropractic compe- 
tent to heal the sick. The implica- 
tion, by contrast, is that physicians 
are competent. Now, here are cer- 
tain documents originating not with 
enemies of the medical profession, 
but with physicians of high stand- 
ing. 

“This, Doctor, is a reprint of a 
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scientific paper written by a gyne- 
cologist; he tells of a survey that 
found that a large number of hys- 
terectomies performed by surgeons 
were absolutely unnecessary. Here, 
in one of your medical journals, is 
an article by a prominent psychia- 
trist who claims that most neurotic 
patients are mistakenly treated for 
non-existent organic diseases. Next, 
examine this report by another doc- 
tor about needless tonsillectomies; 
or this survey of clinicopathological 
conferences at a famous hospital, 
noting a high percentage of mis- 
diagnoses by clinicians.” 

The chairman looks you over 
again, as if searching for signs of 
uncertainty—and, like as not, find- 
ing them. He continues in a tone of 
insistent reasonableness: 

“Would you say, Doctor, that the 
surgeons who performed those need- 
less hysterectomies were competent? 
Would you grant that all those mis- 
diagnoses were made by competent 
healers of the sick? Would you say 
that such criticisms made by mem- 
bers of your own profession create 
a picture of medical competence in 
general?” 


Now the Clincher 


While you’re fumbling for words 

any words—the tone of voice 
changes so that the clinching ques- 
tion seems to answer itself: 

“Doctor, do you really think mem- 
bers of your profession are in a posi- 
tion to assail the competency of an- 
other professional group?” 
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You may, on the spur of the mo- 
ment, come up with a reply. But the 
odds are that it won't be nearly so 
dramatic—or convincing—as the con- 
tribution just made by the supposed- 
ly impartial chairman. 


It May Happen to You 


I haven't dreamed up the experi- 
ence just cited. It’s exactly what 
happened to me. And I’ve learned 
since that it was far from unique. 

I think it important for all doctors 
to know what to expect when they 
or their colleagues are called up for 
this sort of questioning. As chiro- 
practic propaganda and pressure 
gain in force, such tactics are bound 
to do increasing harm. 

It’s not only that they win battles 
for chiropractors. They also cause a 
lot of eyebrow-lifting, as the mis- 
takes of medicine—which doctors 
have been honest enough to ac- 
knowledge and to try to correct— 
are exaggerated out of all propor- 
tion to their significance. And they're 
making individual physicians look 
just plain foolish. 


Inquisition 


In the paragraphs that follow I 
list the exact questions put to me at 
a recent legislative hearing. I man- 
aged on-the-spot answers of a sort, 
but I wasn’t proud of myself. Most 
of my replies were weak in the light 
of the crushing comebacks I thought 
of when it was too late. 

You can help prepare yourself 
against a like situation by looking 
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COULD YOU PASS THIS CHIROPRACTIC Quiz? 


over the list. Imagine yourself in the 
spotlight as I was. Your audience is 
a little hostile. The chairman, wher- 
ever his sympathies lie, doesn’t in- 
tend to spare you. 

You have to answer each of the 
following questions—and answer it 
fast. What will you say? 

Are You Conspiring ? 

1. Do you know, Doctor, that 
forty-four states now license chiro- 
practors? Is it your contention that 
forty-four legislatures have been so 
stupid as to license quacks? 

2. Isn’t it a fact that medical so- 
cieties would like to see chiroprac- 
tors deprived of the right todiagnose 
and treat patients? So aren’t your so- 
cieties in effect engaged in a con- 
spiracy to restrain these chiroprac- 
tors from practicing? 

3. The chiropractors assure us 
that they don’t in any way want to 
restrict doctors of medicine. Why, 
then, should you seek to restrict 
them? They'll concede that there’s 
something in medicine and surgery. 
Why won't you concede that there 
may be something in chiropractic? 
What’s fair for one is fair for the 
other. Isn't that the American way? 

4. You want only M.D.s to have 
the right to treat the sick and to pre- 
scribe methods of treatment. Aren’t 
you, therefore, fighting for a monop- 
oly of the healing arts and a dicta- 
torship over all healing methods? 

5. You say your opposition to chi- 
ropractic is motivated not by fear of 
financial competition but by a devo- 


tion to the public interest. Let me 
read you some reports of the trouble 
the armed forces have had in getting 
doctors to serve their country. Do 
these illustrate your concern for the 
public welfare? Similarly, here are 
reports from all parts of the country 
of doctors turning down emergency 
calls. Are you honestly in a position 
to criticize any other profession's 
devotion to the public interest? 


Why Not a Free Market? 


6. Do you think the average 
American is too ignorant to know 
what’s good for him? If not, why not 
let him decide whether he wants to 
go to a chiropractor? If medicine 
and surgery are as much more effec- 
tive as you claim, would chiroprac- 
tic continue to grow in a free mar- 
ket? Why are you afraid to give it 
that chance? 

7. What recent chiropractic text- 
books have you read? Do you read 
the scientific articles in chiropractic 
journals? No? Then, since you admit 
your ignorance of progress in chi- 
ropractic, why do you come here as 
an expert on the subject? 

8. You say that chiropractic is 
dangerous, that under certain con- 
ditions an adjustment might kill a 
patient. Can you name one person 
who, to your knowledge, was killed 
by a chiropractic adjustment? If not, 
what official support is there—not in 
theory, but in fact—for your conten- 
tion that the chiropractic thrust may 
be harmful? Can you mention spe- 
cific cases? 
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9. Have you or your medical so- 
ciety conducted any conclusive re- 
search to determine whether there’s 
any validity in chiropractic doctrine? 
If so, what are the specific details? 
If not, what makes you so positive 
that there’s nothing to chiropractic? 

10. Do you know what causes 
adenocarcinoma? Do you know 
how to cure it? No? Then what 
makes you so positive that what the 
chiropractors say about it is wrong? 
Since you admit total ignorance of 
the cause and cure of that disease, 
why do you refuse to investigate the 
claims of a profession that alleges an 
impressive number of cures? 

Medical Errors Cited 

11. When Semmelweis said pu- 
erperal fever was a contagious dis- 
ease, didn’t the doctors scorn him? 
And didn’t they say there was no 
merit in Sister Kenny’s technique, 























though they now admit it has a def- 
inite place? Didn't they laugh at 
Pasteur’s method for treating rabies? 
Isn't the history of medicine strewn 
with examples of physicians who 
haughtily rejected new ideas, only 
to accept them years later, after lives 
were needlessly lost? What makes 
you so certain that chiropractic isn’t 
one of these basically sound ideas? 

12. You claim that chiropractic’s 
alleged cures are due to autosugges- 
tion or to natural remissions in the 
disease process. What specific stud- 
ies can you describe that substanti- 
ate this claim? 

13. You assert that chiropractors 
don’t spend enough time in profes- 
sional school to learn how to treat 
the sick. The average course in an 
approved medical school is 3,600 
hours in four years. In an approved 
chiropractic school it’s 4,000 hours. 
Isn’t it a fact, then, that chiroprac- 
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COULD YOU PASS THIS CHIROPRACTIC Quiz? 


tors spend more time studying hu- 
man ailments than do doctors of 
medicine? 


What Is Education ? 


14, You complain that chiroprac- 
tic schools accept students with only 
high school diplomas, while medical 
schools require at least two years of 
college before admitting a student. 
How can two or even four years of 
liberal arts study make a man a bet- 
ter practitioner? 

15. In twenty states chiroprac- 
tors and medical students must pass 
the same basic science examination 
before licensure. Doesn’t this indi- 
cate that the licensed chiropractor 
is just as well grounded in the basic 
healing sciences as the licensed phy- 
sicianP 

16. Doctors maintain that chiro- 
practic is a racket; they imply that 
M.D.s, in contrast, are honorable 
men who don’t treat patients for 
revenue only. But here’s an account 


of a medical leader’s speech deplor- 
ing the prevalence of dishonest fee 
splitting in medicine. Here’s the re- 
port of New York state authorities on 
corrupt alliances between physi- 
cians and certain drug distributors. 
Here’s a news story about Western 
physicians who accepted commis- 
sions from eyeglass makers. Are your 
hands so clean, Doctor, that you can 
sit loftily in judgment on the morals 
of another profession? 

I was asked other questions; but 
these were the most pointed—and 
loaded. None of them is too difficult 
to answer if you take time to work 
out your reply. But in the committee 
room or at the microphone, you 
won't have that much-needed time. 

Moreover, if your answers are to 
be effective, they must be more than 
barely adequate. They must be as 
telling and convincing as the calcu- 
lated questions that call them forth. 

So the time to prepare them is 
now. END 


Ex Post Facto 


@ The tough old Ozark hillbilly steered a gangling, badly 
mauled youth into the doctor’s office. 
“Doctor,” he said, “I had to give this son-in-law of 
mine a going-over. Mebbe you'd better patch him up.” 
As the physician examined the victim’s bruised and 
swollen face, he said, “It’s a shame for a man to beat up 


his own son-in-law like this.” 


“Could be,” drawled the old fellow. “But he wasn’t my 


son-in-law then.” 
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Freshman at 77 


@ Washington protocol being what it is, influential Sen- 
ators rarely make calls on freshman Representatives. But 
one Senator recently dropped in on Representative Will 
E. Neal (R., W. Va.). “He simply wanted a physical 
check-up by an old-fashioned country doctor,” says Neal, 
with a grin. “He told me he didn’t care for ‘these modern 
doctors with all their tests.’ ” 

In going to Dr. Neal, the Senator had exercised free- 
dom of choice; Congress presently offers a selection of 
five M.D.s. But Neal may have seemed the right choice 
for a person in search of the “old-fashioned” touch be- 


cause of this paradox: Though a freshman in Con- 
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FRESHMAN AT 77 


gress, he is—at 77—the senior medi- 
cal man on Capitol Hill. 

And he’s no novice at politics, 
either. In the course of forty-five 
years as a family doctor, Neal has 
found time to serve as Mayor of 
Huntington, W. Va., his home city, 
and as q state legislator. So “when I 
told the local voters that a little old- 
fashioned doctor attitude would do 
well in Washington,” he says, “they 
agreed and sent me to Congress.” 

There, though he’s a dyed-in-the- 
wool conservative, he hopes to help 
liberalize Social Security coverage 
—especialiy by extending benefits to 
the disabled at age 60. But on most 
legislative matters, Will Neal plans 
to be more watchful than vocal—as, 
he believes, a “freshman” represen- 
tative should. 

He also believes—and very vocal- 


ly—that there ought to be more doc- 
tors in Congress. “A physician’s 
training in understanding the needs 
of the people qualifies him to do a 
good job there,” he says. 


Busy as a Doctor 


And life on Capitol Hill isn’t so 
remote from your life as you may 
imagine, says Neal. “Here, just as 
at home, my time is completely con- 
sumed by my duties. So it’s just like 
being an active doctor, [I still don’t 
find many hours to spend with my 
wife.” 

As for the future—well, at 77, 
Representative Neal says he can 
hardly afford to make plans. But he 
adds, when pressed for an opinion, 
that he'll be “willing” to return to 
Congress in 1954, “if the people 
want to send me back.” END 


Brown’s Lullaby 


@ | was sitting quietly at home, reading, when the tele- 


phone rang. 


“This is Mr. Brown,” said a soft Southern voice. “How 
you feelin’ this evenin’, Doctor?” I assured him that I 


was feeling fine. 


“Mighty pleased to hear that,” said Brown. “You goin’ 
to operate on my missis in the mornin’, remember?” 

“Yes,” I answered. (I was scheduled to perform a hys- 
terectomy on Mrs. Brown the next day.) 

‘Well, now,” said the gentle voice. “Just thought I'd 
give you a ring before I went to bed, to tell you I sure 
hope you'll be gettin’ a good night’s rest tonight.” 
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Meet the Medicolegal Men 


Who are they? How does legal training help 
them practice medicine? What can other doctors 
learn from them? Will they get a certifying 


board? Here are answers to such questions 


By Don Cameron 


@ It’s next to impossible for the practicing physician to 
steer clear of medicolegal complications. Medicine and 
the law tangle—sometimes violently—in many fields of 
activity. 

Seldom can a doctor escape involvement in damage 
suits, insurance claims, and workmen’s compensation 
cases. His patient’s recovery and future welfare may 
depend as much on the protection of his legal interests 
as on the doctor’s medical services. 

In any such case, the physician who lacks understand- 
ing of the mysteries of medical jurisprudence may well 
find himself on the spot. 

He can, of course, consult a lawyer—and discover how 
hard it is for one profession to understand another with- 
out special interpreters. Or he can venture alone into the 
legal arena—and soon learn how a shrewd attorney can 
wring false meanings out of the plainest scientific evi- 
dence. Or—more sensibly—he can refer his patient to a 
doctor who is a qualified medicolegal expert. 

Among the advantages of the latter course is the 
likelihood that the referring M.D. will himself learn some- 
thing about legal medicine from the expert. Such knowl- 
edge is sure to come in handy; for qualified medicolegal 
men aren’t always available when needed. [MORE—> 
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MEET THE MEDICOLEGAL MEN 


This brings up some interesting 
questions: Who are the medicolegal 
experts today? What, exactly, do 
they do? What can other doctors 
learn from them? 

Since the answers to such ques- 
tions aren’t easy to find, MEDICAL 
ECONOMICS has made inquiry na- 
tionally to get the facts. The results 
follow. 


The M.D.-LL.B.s 


There are, in this country, an es- 
timated 150 to 200 lawyer-doctors, 
who have degrees in both medicine 
and the law. About one-third of 
those questioned teach in medical 
schools; about one-quarter hold po- 
sitions in administrative medicine. 
Most of the rest devote time to 
medicolegal examinations and re- 
ports and to testifying as expert wit- 
nesses. 

Only about 20 per cent of the 
lawyer-doctors queried say they 
ever appear in court as lawyers 
(though most of them belong to bar 
associations). One said he makes 
“no use at all” of his law back- 
ground. 

Many M.D.-LL.B.s have made 
notable contributions to forensic 
medicine. Among them are such 
well-known medicolegal authorities 
as Louis J. Regan, president of the 
American Academy of Forensic Sci- 
ences and legal adviser to the Los 
Angeles County Medical Associa- 
tion; Hubert Winston Smith, direc- 
tor of the newly created Law-Sci- 
ence Institute of the University of 
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Texas; Le Moyne Snyder, former 
medicolegal consultant to the Mich- 
igan State Police; and Geoffrey T. 
Mann, chief medical examiner of 
Virginia. 


The Non-Lawyers 


Obviously, the limited number of 
lawyer-doctors can’t cope with the 
growing volume of medical disputa- 
tion in this country. So at least nine- 
tenths of the nation’s medicolegal 
practice is now in the hands of per- 
haps 2,000 doctors who don’t have 
law degrees. 

These men aren't privileged to 
plead cases as members of the bar. 
But they can and do teach medical 
jurisprudence; they hold office in 
forensic societies; and they other- 
wise behave in many respects like 
their LL.B.-adorned colleagues. 

To cite two of many possible ex- 
amples: 

{ Dr. R. B. H. Gradwohl, direc- 
tor of the St. Louis police crime- 
detection laboratory, founded (and 
was first president of) the American 
Academy of Forensic Sciences. 

{ Dr. Philip Levine, who discov- 
ered new blood factors and applied 
them to medicolegal work while di- 
recting biological research for a 
New Jersey foundation, drafted the 
blood test laws now effective in New 
Jersey and Wisconsin. 


Degree Not Essential 


Actually, the non-lawyer may 
know his law as well as anybody. 


A study of fifty-odd doctors who 
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spend 5 to 100 per cent of their time 
in medicolegal work shows that 
there are various ways to learn it. 
For instance, four of these physi- 
cians had taken complete law cours- 
es or the equivalent but hadn't 
bothered about degrees or bar ex- 
aminations. And a dozen had re- 
turned to their medical schools for 
one to three years of post-graduate 
instruction in legal medicine. 

Some others got their law by a 
sort of osmotic process. One doctor 
felt he had learned all he needed to 
know “by talking to attorneys and 
squirming in the witness chair.” 
Others gained practical experience 
during the depression, when they 
couldn’t afford to pass up fees for 
doing coroners’ autopsies or appear- 
ing as expert witnesses. 


The Work They Do 


Now to list some of the many ac- 
tivities of the medicolegal men: 

1. In the broadest and most prof- 
itable branch of medicolegal prac- 
tice, the M.D. helps law firms pre- 
pare damage cases involving per- 
sonal injury. 

2. Workmen’s compensation 
cases and actions arising from dis- 
puted accident-insurance claims are 
much like damage suits as far as the 
doctor is concerned. But there’s this 
difference: The fees are fixed by 
statute or contract; so they’re likely 
to be smaller. 

8. Less lucrative, too—but often 
highly satisfying—is the role of the 
doctor as an impartial adviser to the 
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court. Judges and prosecutors in 
many states and cities are beceming 
increasingly dependent on panels of 
experts for medicolegal guidance. 
And these panels often include top 
men in medical education and re- 
search. 

The impartial consultant works 
with the blessing of the majority of 
medicolegal leaders. And the rea- 
son isn’t hard to find. As a Massachu- 
setts doctor who’s a court adviser 
puts it: 

“The spectacle of two physicians 
giving contradictory evidence for 
opposing sides in a courtroom battle 
is seldom edifying. Legal medicine 
will gain in dignity as more courts 
recognize the principle that the 
most reliable medical testimony is 
apt to come from disinterested wit- 
nesses.” 


Medical Sleuths 


4. In police, coroners’, and med- 
ical examiners’ departments, the 
physician with an understanding of 
legal procedure helps establish the 
guilt or innocence of a host of crim- 
inal suspects. 

Often the coroner himself is a 
doctor, since seven states and many 
cities and counties of other states 
have discarded the antiquated sys- 
tem that permits any citizen to seek 
election to the office. But even 
where the old-style coroner still 
holds sway, he must depend on 
pathologists and toxicologists to fer- 
ret out medical evidence and pres- 
ent it in court. [MoRE—> 
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The fine oil emulsion (x133) of Agoral. The 
small, uniform globules and the phenolphtha- 
lein mix readily with the bowel content, produc- 
ing peristalsis by more uniform lubrication and 
stimulation. 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 





1 Oil dispersion (x133). Large irregular globules 2 

fail to mix readily with fecal mass. Phenol- 
phthalein is not evenly distributed to stimulate 
peristalsis. Action may be sporadic and evacuation 
incomplete. 






Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 


Agreeable to Sensitive Stomach 
The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution ot the active ingre- 
dients, more uniform clinical results. 
Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 

Mixed like Homogenized Milk 


Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc- 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 
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MEET THE MEDICOLEGAL MEN 


Referring to this final process, a 
Minnesota physician who has been 
through the medicolegal mill says: 

“One of the most important things 
a physician can learn from legal 
training is how to keep out of trou- 
ble on the witness stand. Because he 
usually knows what he’s talking 
about, he’s apt to be led into talking 
too much. Thus he lays himself open 
to ruthless and confusing cross- 
examination by lawyers eager to 
seize on the slightest excuse for mis- 
interpreting the facts.” 


Not Very Lucrative 


So there’s a lively demand, in 
crime detection and allied activi- 
ties, for medical men who know the 
law. And the demand has been 
heightened by the trend toward sub- 
stituting medical examiner svstems 
for the old-fashioned coroner’s 
court. 

As a rule, salaries and fee sched- 
ules in this field aren’t impressive. 
But the doctor who’s drawn to it 
has the satisfaction of performing a 
vital public service while gaining 
valuable experience. And, too, he 
may find it the shortest path to a 
successful independent medicolegal 
practice. 


Psychiatrists Wanted 


The medicolegal man can be 
either a specialist or G.P., of course. 
Though the specialist may seem a 
more impressive witness in the 
courtroom, the G.P. with legal train- 
ing is by no means slighted. In fact, 


many insurance and industrial firms 
prefer general practitioners as per- 
manent medicolegal consultants be- 
cause of their range of experience. 

But when all the other actors have 
been placed, the psychiatrist stands 
forth as the star of the medicolegal 
show. His is far and away the most 
numerous single group of practi- 
tioners of legal medicine; it com- 
prises over one-third of the total. 

There are good reasons for this. 
In the first place, every psychiatrist, 
whether in institutional or private 
practice, must know something 
about law, if only because of the 
complicated legal regulations cov- 
ering sanity hearings, commitment 
procedures, and the rights of mental 
patients. Moreover, much modern 
criminology is pure psychiatry—and 
vice versa. 

In the second place, courts and 
lawyers are leaning more and more 
heavily on psychiatric evidence. The 
psychiatrist is expected to unearth 
motivations and degrees of respon- 
sibility in homicides, assaults, sex 
crimes, and arson cases. He’s called 
upon to explain juvenile delinquen- 
cy and suggest corrective measures. 
He’s an essential figure in damage 
suits in which mental illnesses or 
head and brain injuries are alleged. 
And in divorce hearings and in will 
contests he’s frequently required to 
act as a witness. 


How They Start 


Why do doctors go into medico- 
legal work? The majority seem to 
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have a spontaneous fondness for the 
law. But not all, apparently. Says a 
Californian: 

“All I want to be is a good doctor; 
but I have to do quite a bit of medi- 
colegal work. The only satisfaction 
my legal training gives me is a feel- 
ing of comfort in court, rather than 
pain.” 


Lawyer Turns Doctor... 


Some were lawyers before they 
were doctors. One of these, after a 
taste of law in New York, decided 
he’d be happier in medicine. So he 
got his M.D. and took up practice 
in Florida. There, seven years later, 
he braved—and passed—the state 
bar examination, “just to see if I 
could do it.” A Miami newspaper 
ran a feature story about it—and un- 
solicited medicolegal referrals be- 
gan to come his way. 


... And Vice-Versa 

A North Carolina physician re- 
versed this process. After twelve 
years of medical practice, he studied 
law with the notion of getting out of 
medicine. Instead, he got into the 
medicolegal field. Today, he’s a con- 
sulting psychiatrist at a state prison. 

But there are innumerable ways 
of drifting into combined practice: 
A malpractice suit, for instance, 
started a West Coast EENT man 
reading law, and thus eventually 
turned him into a highly successful 
medicolegal expert. A G.P. in the 
Midwest “studied medicine to please 
my family, and law to please my- 


self.” An ophthalmologist in the 
East got a degree in law because he 
“just happened to have the time.” 


What They Earn 


A spot-check suggests that the 
medicolegal expert's average net in- 
come is around $18,000 a year, or 
a shade higher than the average 
amang_all specialists. 

But only one in every four of the 
surveyed M.D.-LL.B.s believes that 
a law degree is financially worth 
what it costs. 

Remarks one doctor-lawyer: “I 
couldn’t in good conscience advise 
anyone that he'd be adequately re- 
warded for the extra time, money, 
and effort necessary to acquire both 
degrees.” 


They Like It 


It’s a different story—and agree- 
ment is virtually unanimous—when 
it comes to the personal satisfaction 
to be found in medicolegal practice. 
Here’s how some of the men speak 
of their activity: 

{ A Washington State patholo- 
gist: “Nothing could be more grati- 
fying than to know that my work 
has freed someone of unjust charges, 
or helped remove a dangerous 
enemy of society from circulation.” 

{ A Maryland surgeon: “In fur- 
thering medicolegal knowledge 
among doctors, we are, among other 
things, slowly but surely reducing 
the principal causes of malpractice 
complaints. If there were no more 
to it than this, it would still be a 
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great thing for the profession of 
medicine.” 

{ An Iowa neurologist: “The ad- 
ministration of justice comes a little 
closer to being foolproof when the 
ponderous philosophy of law is clar- 
ified by medical science.” 

{ A New York psychiatrist: “The 
doctor untrained in law misses help- 
ful angles in therapy. There’s hardly 
a human being whose life isn’t af- 
fected, often seriously, by legal prob- 
lems. Through understanding such 
problems, I’ve been able to help 
many patients.” 

There’s even a silver lining to the 
gloom of one Midwestern M.D.- 
LL.B., who complains that he’s “in 
an excellent position to give free 
medical advice to lawyer friends, 
who call me “Doc, and free legal 
counsel to the local doctors, who 
call me ‘Judge.’ ” He hastens to add: 
“But I’m happy in my dual role, and 
wouldn’t change it if I could.” 


Some Charlatans? 


Almost without exception, medi- 
colegal men emphasize the need of 
more medicolegal instruction for 
doctors in general. For one thing, 
they say, only physicians with legal 
training can help secure a satisfac- 
tory integration of law and medicine 
where the two professions overlap. 
For another thing, some of them 
feel that the dearth of trained men 
has encouraged a certain amount of 
charlatanry in legal medicine. 

“The biggest problem,” says an 
Indiana pathologist, “is to weed out 
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the self-styled medical experts-in- 
practically-everything.” 

Adds an Ohio general practitioner: 
“The poor quality of much ‘expert’ 
testimony—on which important cases 
at law may depend—is appalling.” 

“Too many medical witnesses are 
offering court evidence that’s scien- 
tifically unsound,” says a Connecti- 
cut psychiatrist. “This may help pro- 
vide a good income, but it doesn’t 
inspire respect for the medical pro- 
fession.” 

And a Massachusetts physician 
warns: “When the stress is placed 
on financial rewards, there’s real 
danger of selling one’s opinion to 
the highest bidder.” 


The Board Question 


It’s of vital importance, then, to 
distinguish between qualified and 
unqualified “experts” in the medico- 
legal field. And this is one of the 
stated objectives of the American 
Board of Legal Medicine, Inc., which 
was formed in New York three years 
ago. 

Although the A.B.L.M. has twice 
made application to the Advisory 
Board for Medical Specialties—a 
necessary preliminary to recognition 
by the A.M.A. Council on Medical 
Education and Hospitals—approval 
has not yet been granted. Meanwhile, 
the A.B.L.M. has certified slightly 
morc than 100 members as special- 
ists in legal medicine. Some of those 
certified are M.D.-LL.B.s; the others 
are said to be doctors who have had 
a minimum of five years’ experience 
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in medicolegal practice or in the 
academic teaching of that subject. 

Members of the American Board 
of Legal Medicine hope that official 
recognition of their specialty will 
come eventually. As one New Jersey 
lawyer-doctor, who devotes 90 per 
cent of his time to medicolegal work, 
puts it: 

“Many fakers and charlatans are 
posing as honest doctors on the wit- 
ness stand in lunacy proceedings, 
divorce contests, civil liability ac- 
tions, and workmen’s compensation 
cases. No other agency [except such 
a one as the A.B.L.M.]would be in 
a position to end this prostitution of 
both the professions of law and 
medicine.” 


The Opposition 


Some opposition to the A.B.L.M. 
comes from within the medicolegal 
field itself. One lawyer-doctor, for 
example, whose work in legal medi- 
cine is known internationally, makes 
this pointed statement: 

“The American Academy of For- 
ensic Sciences [as distinguished from 
the American Board of Legal Medi- 
cine] includes in its membership 
practically every individual in this 
country who has gained distinction 
in the practice of legal medicine. For 
this reason it provides the only seri- 
ous instrumentality for the certifica- 
tion or accreditation of specialists in 
legal medicine.” 

Organized in St. Louis in 1948, 
the Academy of Forensic Sciences 
now has about 300 members. These 
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include doctors, lawyers, police offi- 
cers, chemists, and men and women 
representing other professions that 
deal wholly or in part with legal 
problems. 

Whether or not legal medicine 
ever emerges formally as anew med- 
ical specialty, most doctors in the 
field foresee some relief for the aver- 
age physician from his medicolegal 
headaches. 

Medical schools generally are in- 
creasing their emphasis on instruc- 
tion in legal medicine. Most of them 
now offer their students a minimum 
of fifteen to twenty lectures on the 
subject during the third and fourth 
years. 

Despite progress made so far in 
teaching legal medicine, though, a 
lot more remains to be done. To il- 
lustrate: 

Asurvey of sixty-eight of the coun- 
try’s seventy-two medical schools, 
which was made last fall by Dr. 
Regan and other members of the 
A.M.A. Committee on Medicolegal 
Problems, showed that only fifteen 
of the schools maintained depart- 
ments of legal medicine. Sixty-one of 
them offered basic required courses 
in legal medicine, and the other sev- 
en provided elective courses. 

In its report to the Bureau of Le- 
gal Medicine and Legislation, the 
committee recommended, among 
other things, that: 

1. A “strong” department of legal 
medicine be developed in every 
medical school; 

2. Opportunities be provided for 
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graduate physicians to learn the 
special techniques of medicolegal 
investigation; and 

3. Special post-graduate seminars 
be established for coroners, medical 
examiners, pathologists, and other 
doctors in medicolegal work. 

The American Academy of For- 
ensic Sciences, the American Board 
of Legal Medicine, and various lo- 
cal groups (such as the 400-mem- 
ber Society of Medical Jurispru- 
dence, in New York) regularly sup- 
plement the work of the schools by 
sponsoring or planning their own 
seminars and lecture courses. 

Speaking broadly of medicolegal 
practice, one leader in the field says: 

“The great need isn’t for special- 
ists to make careers out of mixing 
medicine and the law. It’s for a bet- 
ter understanding of common med- 
icolegal procedures among all phy- 
sicians. Given that understanding, 
the doctors of the country could 
(without in any way neglecting the 
practice of medicine) supply most 
of the medicolegal needs of their pa- 
tients and their profession.” 

Another spokesman counters with 
the statement that “This view is out- 
moded. It would be dangerously 
naive to suppose that the average 
M.D. can be prepared to meet any 
medicolegal problem simply by at- 
tending a seminar in his spare time. 
The emergence of medicolegal prac- 
tice asa specialty is as certain as was 
the birth twenty years ago of ortho- 
pedics as an entity separate from 
general surgery.” END 
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When Your Patient Dies 


Here’s how one doctor handles such problems 
as breaking the news, consoling the patient’s fam- 


ily, and observing the amenities 


By Charles Miller, M.p. 


@ My specialist friends are lucky. When a patient dies, 
they can often step out of the picture. But as a family 
doctor, I have an added problem: I have to face the sur- 
vivors and try to ease their grief. 

Through long experience, I’ve learned that there are 
no specific rules for coping with this problem. But there 
are certain general steps I take when dealing with a be- 
reaved family 

To begin with, I always warn them of what's to come, 
if I suspect the worst. For when the patient's relatives 
are prepared for the death, it’s that much easier for them 
to bear. Let me illustrate with a story that a colleague of 
mine told me recently: 

“A couple of months ago,” he said, “one of my patients 
suffered a coronary thrombosis. I saw little hope for him; 
so I told his wife the truth. I explained I would do my 
best for him, but that his chances were slim. 

“I asked her to phone me every day during her hus- 
band’s hospitalization. Each day I gave her a frank ac- 
count of his condition. When it was over, she thanked 
me for my honesty. She said she didn’t know how she 
could have stood the blow if she hadn’t been thus pre- 
pared for it.” 

It’s all very well to observe that at the time death 
strikes, the physician must be tact and sympathy personi- 
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fied. But the fact is: It’s not always 
easy to say or do the right thing. 
Here, briefly, are some of the points 
I try to keep in mind: 


What to Say 


1. Breaking the news 

I've found that it’s best to state 
the fact of death directly. Beating 
around the bush simply builds up 
tension. So I savy to the family right 
off: “I'm sorry, but he’s just died.” 
These words look blunt in print; but 
they won't seem so to the patient’s 
relatives if your inflection and ex- 
pression are right. 

I always try to break the news 
myself. Such news, I’ve discovered, 
comes best from the family physi- 
cian. If the relatives aren’t in the 
hospital when death occurs, I try to 
meet them there or at their home 
immediately afterward. 

If I can avoid it, I never tele- 
phone the news. For I've discovered 
that you can sound pretty imperson- 
al over the phone—even when you 
don’t intend to. 


Attitude, All-Important 


2. Consoling the family 

I naturally try to do everything 
possible during the first difficult 
moments. But what I do depends 
pretty much on the individual situ- 
ation. The main thing is to feel gen- 
uine sympathy and to express it 
spontaneously. 

If some members of the family 
seem to be holding back tears, I en- 
courage them to cry. It’s good for 





them, and they appreciate the chance 
to release pent-up emotions. 


Outside Aid 


Sometimes, if the relatives are 
especially distraught, I call in out- 
side help. When it seems indicated, 
I ask their minister, priest, or rabbi 
to stand by. Or I try to find a close 
friend of the family, whose presence 
will comfort them. 

But the most effective device I 
know of is to keep them busy. So I 
put them to work by reminding 
them that they have certain matters 
to take care of—securing an under- 
taker, for example, and notifying 
relatives and friends. 

Often, I ask certain members of 
the family to take care of others. 
For instance, I may say to the de- 
ceased patient’s daughter: “Now, 
as never before, your mother needs 
vour help and needs it badly. I'm 
depending on you to see that she 
doesn’t neglect her health while she’s 
under this strain.” 


Permission for Autopsy 


3. Requesting permission for an 
autopsy 

As soon as I possibly can, I have 
a private talk with the head of the 
family; and I tell him something like 
this: 

“I believe you'll want to know, as 
we do, just why your wife failed so 
quickly. I'm sure you'll agree that 
we ought to learn all we can from 
her case, so that we can help others 
like her. So we'd be grateful for 
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your permission to examine her 
now.” 

This doesn’t always bring imme- 
diate consent. But there are many 
additional good arguments. For in- 
stance: 

{ An autopsy may help the family 
by uncovering some hereditary or 
contagious disorder that can then 
be dealt with. 

{ The body is never mutilated; 
in fact, the incision makes embalm- 
ing easier. 

{ It’s often simpler to settle in- 
surance and compensation claims 
when an autopsy is done, since a 
completely accurate diagnosis is 
then available. 


Messages of Sympathy 


4. Observing the amenities 

Naturally, the doctor can’t be ex- 
pected to attend every patient’s 
funeral. But I try to do so whenever 
the person was a patient of long 
standing—just as I would if he’d 
been a personal friend. 

In most cases, though, I merely 
send a brief, informal message of 
condolence. It may take the form of 
a personal calling card on which I 
have written “My deepest sympa- 
thy”; or it may be a short letter, on 
my personal—not my professional— 
stationery. I never, of course, use a 
ready-made, “store-bought” condo- 
lence card. 


The Patient’s Record 


Two important items of paper 
work must be dealt with after the 
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patient dies: his record and my bill. 
The record is never a very great 
problem, of course—though I’ve 
found that not all doctors agree with 
me about how long such records 
ought to be kept. 

My feeling is that you never can 
tell when some insurance company 
or lawyer will make a point of writ- 
ing to find out the cause of the pa- 
tient’s death. So doggedly hanging 
onto these records strikes me as the 
best policy. 

Some of my colleagues destroy de- 
ceased patients’ records at any time 
from six months to five years after 
death. It seems to me that they 
ought to be kept at least until the 
doctor is sure he no longer runs the 
risk of a malpractice suit or other 
legal complications. 


Sending the Bill 


The problem of fees is more del- 
icate. I always allow a decent inter- 
val to pass—say, thirty days. But 
then I send the bill without com- 
punction. As I see it, there’s no rea- 
son to be squeamish about it. Some- 
times, in fact, the family will ask for 
it right away, in order to speed up 
settling the estate. 

I never cut a fee because the pa- 
tient died. To do this might well 
imply a tacit admission of responsi- 
bility for the death. 

After all, I know I did my best for 
the patient. And if I treat his sur- 
vivors with tact and understanding, 
they’re not likely to resent my bill. 

END 
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The drop dosage 

form of Mol-Iron 
(molybdenized ferrous 
sulfate) offers an 
exceptionally palatable, 
well tolerated, as well as 
convenient method of 
administering 
prophylactic amounts of 
iron during infancy and 
childhood. Highly 
concentrated—0.6 cc. 
(one dropperful) 
provides 15 mg. of 
elemental iron. 











Children (and adults) 
enjoy the rich 
loganberry flavor 
and the absence of 
aftertaste. 

Each teaspoonful 
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40 mg. of elemental | - 
iron (equivalent to 4 
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‘Doctor in the House’ 


An established physician can look pretty funny 
from a medical student’s viewpoint—es pecially 


when the student’s as impertinent as this one 


By Helen C. Milius 


© Remember yourself and your friends as medical stu- 
dents? Remember your zest for brainless pranks, your 
grisly humor, your butterfly-chasing after any flutter of 
sex, your disorganized approach to the minor pastime 
known as studying? 

Today’s students are apparently no different. What's 
more, they're the same the world over. Take Britain, for 
example: The practice of medicine under the National 
Health Service may sound alien to you; but the life of a 
British medical student should have a familiar ring. 

The young Briton may use certain words peculiarly, of 
course; take that cozy English custom of calling any head 
nurse “Sister” regardless of religious affiliation. Yet his 
skylarking impertinence toward everything except final 
exams seems to match the attitude of his American cousin. 

New proof of this comes from the experiences of a 
freshly minted British M.D., who takes refuge under the 
pseudonym of Richard Gordon. In a lively new book® of 
reminiscences, Dr. Gordon recounts incidents of student 
life that are bound to remind American physicians of the 
medical schools at Harvard or Johns Hopkins. 

Most of the practicing physicians who guided young 
Gordon’s education left him quite unimpressed, natu- 


*““Doctor in the House.” By Richard Gordon. Harcourt, Brace and 
Company, New York, 1953. 186 pages. $2.75. 
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a really effective treatment 


for Seborrheic Dermatitis of the scalp 
s..keeps scalp free of scales for one to four weeks 


In clinical trials with 400 patients'.2.3 Selsun Sulfide Suspension provided 
complete contro/ in 81 to 87 percent of all cases of seborrheic dermatitis .. . 
and in 92 to 95 percent of cases of mild seborrhea (common dandruff). 
Selsun frequently proved successful after other recognized treatments had 
failed to produce satisfactory results. These studies showed that Seleun 
stops itching and burning symptoms after only two or three applications 
... and that scaling is controlled for one to four weeks. 

Patients find Selsun simple and pieasant to use... it is applied while 
washing the hair, then rinsed out. As a result, the scalp is left clean and 
odorless, and there is no oily residue to come off on clothing or linens. 
Toxicity studies'.2 show there are no harmful effects when used externally 
as recommended. 

Designed strictly for the medical profession, Selsun is available only 
on @ physician's prescription. \t is supplied by pharmacies 
everywhere in 4-fluidounce bottles with tear-off labels. Obbott 


WRITE FOR LITERATURE on this outstanding new product. 
Address: Dept. 021, ABBOTT LABORATORIES, North Chicago, Illinois, 
References: 
1, Slinger, W. N., and Hubbard, D. M. (1951), Arch. Dermat, & Syph., 64:41, July. 


2. Slepyan, A. H. (1952), Ibid., 65:228, February. 
3. Ruch, D. M. (1951), Communication to Abbott Laboratories. 
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| Before treatment with Selsun 


CLINICAL PHOTOGRAPHS showing effect of SELSUN on pityriasis sicca 


2 After two weeks of treatment 


Patient applied SELSUN twice a week for two weeks, once a week for next four weeks 


3 After six weeks of treatment 
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administration of 


LIPOTROPICS 


is indicated”* 



















IN GERIATRIC PATIENTS 

“There is no doubt that many persons, especially those 
of advanced age, have functional and structural hepatic 
alterations. Many times the hepatic deficiency is but 
slightly apparent or nonapparent....”! 
IN OBESE PATIENTS 

“The present study indicates the uniform presence of liver 


damage in human obesity as manifested by liver function 
, tests and biopsies.”? 


Lipotropic therapy combats fatty infiltration of the liver 
and helps restore normal hepatic function. 


LAKESIDE LIPOTROPICS...three forms for 


optimal dosage and individualized therapy 






1. Pollak, O. J.: Delaware State M. J. 24:157, 1952. 
2. Zeiman, S.: Arch. Int. Med. 90: 141, 1952. 
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daily for adults. 







cfesif ‘ 
Ab07YQ10¥t2S , INC., MILWAUKEE 1, WISCONSIN 











“a 


ye) 


8 
8 





rally. But there were a few notable 
exceptions, outstanding among them 
the teaching hospital’s senior sur- 
geon, impeccable Sir Lancelot 
Spratt (who “wore suits cut with 
considerable more skill than many 
of his own incisions”). 

Spratt, says Dr. Gordon, had 
started himself on the road to fame, 
fortune, and knighthood “by per- 
forming a small but essential opera- 
tion on a cabinet minister that al- 
lowed him to take his seat in the 
House with greater ease.” By the 
time Gordon came to know him, he 
was a seasoned old veteran of the 
surgical wars. 


Grand-Style Teacher 


Since his concept of surgery ante- 
dated such modern aides as anti- 
biotics, Sir Lancelot still performed 
as if his patients’ sole hope of life 
hinged on his bold virtuosity. He 
plunged into incisions with a verve 
that made younger men quail. He 
never hesitated to excise anything, 
no matter how big or vital, that 
might be contributing to the pa- 
tient’s illness. As a result, his opera- 
tions gave students a chance to ob- 
serve radical surgery of a brand not 
often seen by their generation. 

Dr. Gordon recalls the awe with 
which he first went to witness an 
operation by Sir Lancelot—“rever- 
ently, like a tourist entering a 
cathedral.” He found the operating 
table itself hidden by a huddle of 
twenty white-gowned students. The 
surgeon towered above the center 


“DOCTOR IN THE HOUSE’ 


of the mob, flanked by his assistants, 
his nurse, and an anesthetist (the 
last unconcernedly reading the 
Daily Telegraph). The patient? He 
was, Gordon recalls, just a project- 
ing pair of bed-socks. 

Breathlessly, the young doctor 
recognized the high solemnity of 
the moment. Then— 


‘Damn Funny Story’ 


“‘Stubbins,’ said Sir Lancelot 
chattily, making a three-inch inci- 
sion over the appendix, ‘remind me 
to look into Fortnum’s on my way 
home, there’s a good lad. My mis- 
sus ll give me hell if I forget her 
dried ginger again. I suppose it was 
all right for me to start?’ he asked 
the anaesthetist. 

“The Daily Telegraph rustled 
slightly in assent . . . 

“‘T've got a damn funny story to 
tell you lads,’ Sir Lancelot went on 
affably, deepening his incision. 
“Make you all laugh. Happened to 
me last week. An old lady turned 
up in my rooms in Harley Street 
... Sister!’ he exclaimed in a tone of 
sudden annoyance. “Do you expect 
me to operate with a jam-spreader? 
This knife’s a disgrace.’ 

“He threw it on the floor. Without 
looking at him she handed him an- 
other. 

“*That’s better,’ Sir Lancelot 
growled. Then . . . he went on: 
“Where was I? Oh yes, the old lady. 
Well, she said . . . she was convinced 
she'd got gallstones . . . 

“ “Now look here, Stubbins, can’t 
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a Be 
Protected for a whole day 


‘Perazil’ gives practical protection from the effects of allergens. Observers have 


agreed that: “The percentage and severity of side reactions was very low. 
Due to the longer duration of action of ‘Perazil’, less frequent administration 
of tablets was necessary.”1 


‘Perazil’ was developed by The Wellcome Research Laboratories in the search 


for an ideal antihistaminic. Its chemical composition is unique. 
One 50 mg. tablet acts for 12 to 24 hours as a rule in relieving allergies. 


Perazil Cream may be used for topical antihistaminic and antipruritic effect. 


Chlorcyclizine Hydrochloride, 


é 9° 
50 mg., Compressed, scored ...also 
Perazil — ‘PERAZIL’® brand Chlorcyclizine 
Hydrochloride CREAM 1% 


1. Cullick, L., and Ogden, H. D.: J. So. Med. Asan., 43:643, 1950 


rat Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, N. ¥. 











you and Crate keep out of each 
other’s way? . . . How the devil do 
you think I can operate properly 
if everything’s wallowing in blood? 
... And I want a clip, Sister. Hurry 
up, woman, I can’t wait all night!’ 

“Sir Lancelot had cut through 
the abdominal wall while he was 
talking, like a child impatient to see 
inside a Christmas parcel. 

“Well,” he went on, all affability 
again . . . ‘I said to this old lady, 
“Gallstones, eh? Now, my dear, 
what makes you think you've got 
gallstones?” And I've never seen 
anyone look so embarrassed . . .” 

“He returned to the operation. 

“‘What's this structure, gentle- 
men?” 

“A reply came from . . . the edge 
of the crowd. 

“‘Quite correct, whoever you 
are, said Sir Lancelot . . . ‘So I won- 
dered what was up. After all, pa- 
tients don’t get embarrassed over 
gallstones. It’s only piles and things 
like that, and even then it’s never 
the old ladies who are coy but the 
tough young men . . . Come on, 
Stubbins, wake up. You're as useless 
as an udder on a bull.’ 


‘Don’t Lean on Patient’ 


“He produced the appendix from 
the wound like a bird pulling a 
worm from the ground, and laid it 
and the attached intestine on a little 
square of gauze. 

“*Then the old lady said to me, 
“As a matter of fact, Sir Lancelot, 
I've been passing them all month 
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..-” Don't lean on the patient, Stub- 
bins! If I’m not tired you shouldn't 
be, and I can give you forty or fifty 
years, my lad. 

““So now we come to the inter- 
esting part of the story. She showed 
me a little box, like those things you 
send out pieces of wedding cake in 
... Sister! What in the name of God 
are you threading your needles 
with? This isn’t catgut, it’s rope . . . 
What’s that, Stubbins? Oh, the old 
lady. Cherry stones.’” 


Time for Tea 


At this point, the surgeon drop- 
ped the appendix into a bowl and 
commented to the anesthetist that 
the patient looked “a bit blue.” The 
anesthetist rushed back from a cor- 
ner where he'd been conferring with 
a nurse. (“Theatre kit is unfair to 
nurses,” Dr. Gordon comments; “it 
makes them look like white bundles. 
But one could tell from the rough 
shape of this one . . . that the parcel 
would be worth the unwrapping.” ) 
Then the operation resumed: 

““Swabs correct, Sister, before I 
close? Good. Terribly important 
that, gentlemen. Once you've left a 
swab inside a patient you're finished 
for life. Courts, damages, news- 
papers, and all that sort of thing. 
It’s the only disaster in surgery the 
blasted public thinks it knows any- 
thing about. Cut their throats when 
they're under the anaesthetic, yes, 
but leave anything inside and you're 
in the News of the World in no time. 
Shove in the skin stitches, Stub- 
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PROGRESS THROUGH | RESEARCH 


New Research Laboratory of 
R. J. Reynolds Tobacco Company 


The makers of Camels never cease 
their efforts to maintain and to improve 
the standards of quality that distinguish 
America’s most popular cigarette. 


The plant shown above, which was 
opened this year, is a $2,000,000 
addition to Camel’s research facilities. 


R. J. REYNOLDS TOBACCO COMPANY « WINSTON-SALEM ¢ N.C. 
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bins. What’s the next case? Tea? 
Excellent. Operating always makes 
me thirsty.’ ” 


Ward Rounds Drama 


Dr. Gordon recalls that the dy- 
namic Sir Lancelot was equally as 
dramatic a performer on ward 
rounds. He paraded through the 
wards followed by a group of stu- 
dents and a cortege of nurses carry- 
ing such equipment for him as draw- 
ing paper (to help elucidate anato- 
my) and a hot-water bottle (towarm 
his hands before touching patients). 

Twitching away the bedclothes 
“like a conjurer revealing a success- 
ful trick,” Sir Lancelot would re- 
assure the patient in a cheerful roar: 
“*You just lie still, old fellow... 
Don’t you take any notice of what 
I'm going to sav ...’°” Then he 
would order a student to make a 
diagnosis and plot the course of im- 
pending surgery with a red grease- 
pencil. 

On one such occasion, young Gor- 
don found himself wielding the 
grease-pencil on a nervous little man 
with a lump in his abdomen. The 
student indicated a conservative in- 
cision on the wincing flesh. But with 
the contemptuous snort, “Keyhole 
surgery!” the older man snatched 
the pencil and “drew a broad, de- 
cisive red sweep from the patient's 
rib to below his umbilicus. 

“‘We will open the patient like 
that . . . It’s no good rummaging 
round an abdomen if you can’t get 
your hand in comfortably.’ ” 


‘DOCTOR IN THE HOUSE’ 


After a few minutes of such im- 
personal planning, says Gordon, “the 
patient restored his personality tothe 
notice of his doctors by vomiting.” 

The one thing that appeared to 
daunt Sir Lancelot, Dr. Gordon 
comments, was the prospect of hav- 
ing to retire from practice. Yet he 
finally disappeared from the hospi- 
tal without a word. Only later did 
his students learn that he had gone 
off to die resolutely of stomach can- 
cer. He refused surgical interven- 
tion completely. 


Examination Antics 


The one thing that daunted Gor- 
don, on the other hand, was the ap- 
proach of final exams—particularly 
the practical or clinical part of them. 
In order to pass, the student had to 
demonstrate his diagnostic ability on 
ambulatory patients brought in from 
local hospitals. Here’s how Gordon 
got over the hurdle: 

His first patient appeared strik- 
ingly familiar with the examination 
routine; and Gordon realized that 
she had repeatedly served as a clini- 
cal exhibit. In fact, she gladly told 
him about her mitral stenosis in full 
and ungarbled technical terms. So 
he simply relayed the diagnosis to 
the examiner as if he had made it 
unaided. 

But the next patieut threatened 
to stump him. He was told to ex- 
amine an old lady with the ophthal- 
moscope—an instrument he'd never 
learned to handle. When he tried to 
use it, the old lady’s eye looked to 
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‘DOCTOR IN THE HOUSE’ 


him like nothing so much as an 
aquarium with a fish floating in it. 
So he ventured no comment except 
“a long whistle of amazement.” The 
examiner was delighted. “ “Yes, it is 
a big retinal detachment, isn’t it?” 


he said. 
Bloody Delivery 


One of Gordon’s colleagues, Ben- 
skin, wasn’t quite so lucky. During 
his practical examination in obstet- 
rics, he was supplied with life-size 
working models of female and foe+ 
tus, plus obstetrical forceps. The 
problem: to demonstrate a normal 
delivery. 

It was too tough a problem for 
Benskin, says Gordon; he simply 
couldn’t extricate the reluctant in- 


fant, even with forceps. Finally, he 
“gave a desperate heave,” and slip- 
ped. Mother, baby, forceps, and all 
went flying. The examiner looked on 
in silence for a moment, then hand- 
ed the forceps back to Benskin. 
“Now hit the father with that,’ 
he said sourly, ‘and you'll have 
killed the whole bloody family.’” 
In spite of mishaps, however, 
Gordon recounts that he, as well as 
the benighted Benskin, attained the 
doctorate in medicine that trans- 
formed him “from an unearning and 
potentially dishonest ragamuffin to 
a respectable and solvent member 
of a learned profession. Now banks 
would trust me with their money 
.. and mothers with their daugh- 


ters... It was wonderful.” -° END 
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Trauma, infection, surgery and chronic . 
illness all present visible or hidden 
tissue damage requiring protein for repair. 

For sound protection against the “difficult convalescence” of pro- 
tein depletion, supplement the diet with between-meal servings of— 
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i Easy to mix... tastes good 
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Cure for a Bad Memory 


Here are the techniques that have enabled many 
once-forgetful physicians to remember names, 


addresses, and phone numbers 


By Joseph P. Blank and Roger Menges 


@ How often during the last few months have you felt 
like the doctor who chatted in the waiting room with a 
patient, then later asked his nurse: “Who is that woman?” 

“Mrs. Isaac. You operated on her five years ago.” 

“Operated? What for?” 

“Appendectomy. Don’t you remember? The tough one 
that took so long.” 

“Oh, sure. Is that who she is?” 

Not long ago, several New York doctors grew weary 
of having this sort of thing happen to them. So they de- 
cided to try a course in memory training—and to find out 
once and for all whether such courses are of real value. 

They're now convinced that they are. 

Under the tutelage of Dr. (of laws) Bruno Furst, a 
nationally recognized memory expert, the New York 
physicians learned that memory is like a muscle: The 
more you exercise it, the more you strengthen it. 

“One of the reasons why people have poor memories,” 
says Furst, “is that they don’t observe much in the first 
place. So they can’t even forget what they haven't ob- 
served, much less remember it.” (Many persons, for ex- 
ample, can’t say for sure whether their watches have 
Roman or Arabic numbers, despite the many times 
they've looked at them.) 

So one of the first things the forgetful physicians did 
was to sharpen their powers of observation by means of 
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and menstrual 
distress 





FORMULA: each tablet contains: 
2-amino-2-methyl-propanol-8-bromo- 
theophyllinate (pamabrom) 50 mg. 
Acetophenetidin 100 mg. 


Bottles of 24 and 100 tablets 
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A new development in the therapy of pre- 
menstrual tension and dysmenorrhea, 
M-Minus 5 is rapidly becoming the treatment 
of choice for these conditions. 

Vainder* has recently reported that M- 
Minus 5 gave 81.66 percent relief in a study 
of 42 women with pronounced symptoms of 
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premenstrual and menstrual distress (see 
chart). M-Minus 5 was equally reliable in 
controlling physical and mental complaints. 


> symptoms of sprains, 


bursitis, 


In the great majority of cases, symptoms 
disappeared completely. The accompanying 
chart shows the symptoms usually most 
annoying to the patient—cramps, headache, 
breast tenderness and stomach bloat- 
ing—were the ones that responded best to 
M-Minus 5. 

M-Minus 5 affords more than mere symp- 
tomatic relief. Acting directly upon the 
factors which cause abnormal water reten- 
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muscle pain. Combined action of rubefaction, 
analgesia and vasodilation brings prompt and 


long-lasting relief from tk 


lumbago, synovitis, 


tion, it promptly relieves the debilitating 
symptoms of the premenstrual period. In 
this same manner, M-Minus 5 prevents 
abnormal uterine and adnexal engorgement 


fond 


which often produces painful dysmenorrhea. 
Optimal amounts of acetophenetidin pro- 

vide “non-doping”’ analgesia to complete the 

therapeutic potential of M-Minus 5. 


*Vainder, M.: Ind. Med., Vol. 22, No. 4 (April) 1953. 
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For the Control of 
DIARRHEA 
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bacteria, toxins 


SOOTHES 
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PROTECTS 


inflamed intestines 


Formula: 





‘Pectocel’ is a pleasantly flavored 
aqueous suspension containing in 
one fluid ounce: 

Pectin 41/2 grs. 
Kaolin 90 gers. 
Zinc Phenolsulfonate 1 1/8 grs. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 
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VLAAMS A 


Dosage: Acute Diarrhea: ? to 4 tablespoonfuls every hour or 
two for three or four doses; then 2 tablespoonfuls every three or 
four hours. 


Chronic Diarrhea: f or ? tablespoonfuls every three or four 
hours. 
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daily mental calisthenics. Seated at 
their desks, for instance, they would 
shut their eyes occasionally and 
would then try to visualize every de- 
tail of the office: the exact position 
of each article, the number of 
shelves in each bookcase, the num- 
ber of books in each shelf, and so on. 
As their observation improved, they 
tackled rooms with which they were 
less familiar. 

To improve their powers of con- 
centration, they took a few minutes 
each evening to recall exactly what 
they had done during the day: 
whom they'd talked to; what had 
been said; what they'd thought; 
where they'd gone; in what order 
they'd done things. 

As a result of such exercises, the 
doctors soon found they were grow- 
ing more alert. Next, they were 
ready to tackle the problem of re- 
membering names. Here’s the pre- 
scription they learned from Bruno 
Furst: 


Repetition Helps 


Get the name clearly. Don’t 
miss it just because you re apprais- 
ing the person or preparing your- 
self for conversation. Listen to the 
full name and let it sink in. If it’s un- 
usual, don’t hesitate to ask about 
pronunciation or spelling. 

2. Use the name immediately in 
reply: “How do you do, Mrs. Hollis- 
ter.” This gives the patient a chance 
to correct you, if necessary. 


3. Repeat the name several times 


in conversation: “Mr. Finchley, can 


CURE FOR A BAD MEMORY 


you tell me anything else about the 
symptom?” or “I'll expect you on 
Tuesday, Mrs. Hillary.” You'll find 
that each repetition fixes the name 
more firmly in your mind. 

4. Write the name down as soon 
as you can. If you're like most of us, 
you remember more easily by eye 
than by ear. What's more, writing 
the name forces you to think of 
spelling as well as pronunciation. 


How to Associate 


If you abide by these rules, you 
can impress a name on your mind. 
But to make the name stick, you 
should connect it with a distinguish- 
ing feature of the person. Here’s 
where association comes in. 

The mind, it seems, abhors an 
isolated fact. To remember one 
thing, say mnemonics experts, you 
must associate it with another. 

You're usually not aware of such 
associations, because your mind 
forms them subconsciously. But if 
you make an effort to do it con- 
sciously, you can train your memory 
to perform as never before. 

The stumbling block is simply 
this: It takes time and effort to form 
conscious associations, especially at 
first, before you've crystalized the 
habit. So if you really want to im- 
prove your memory, you must be 
willing to work at it. 


Some Examples 


Occasionally, an association is ob- 
vious. You carefully notice, for ex- 
ample, that.Mr. Gold has a gold in- 
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lay, which flashes as he speaks. So 
the next time he greets you, the in- 
lay telegraphs his name. 

Many names, like Green, Wolf, 
France, Taylor, or Strong, have 
meanings in themselves. In such 
cases, you need merely dream up a 
link between the person and his 
name. 

But what about more difficult 
names—Allmand, say, or Harriman? 

You've probably guessed it: You 
substitute a meaningful expression 
that sounds as nearly as possible like 
the name in question. Harriman 
suggests “hairy man,” and Allmand, 
“almond.” If Harriman has lots of 
hair and Mrs. Allmand has almond- 
shaped eyes, you're all set. 


It Takes Imagination 


Trouble is, as one doctor found 
out, things are seldom so pat. He met 
a Harriman who wasn't hairy; infact, 
Harriman was bald. But the doctor 
wasn’t licked. He used a form of as- 
sociation based entirely on imagina- 
tion. 

Translating Harriman into “Har- 
ry’s man,” the doctor visualized him 
shaking hands with an extravagant- 
ly sport-shirted Harry Truman. The 
next time he ran into Mr. Harriman, 
the scene loomed up in his mind— 
and the name followed naturally. 

Another practitioner was intro- 
duced to a colleague named Cooper, 
who was a strapping man with wavy, 
blond hair. He immediately thought 
of a cooper—those ancient craftsmen 
who built casks. So he visualized 
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blond-headed Dr. Cooper hammer- 
ing at a barrel. 

Ridiculous? It may seem so. But 
it works. In fact, the experts claim 
that the more absurd the associa- 
tion, the better your chance of re- 
membering it. 


They Say It’s Easy 


How good can you become at re- 
membering names? 

“I used to have a memory like a 
sieve,” says one of the doctors. “But 
at a party the other night, I made a 
special point of remembering the 
names of twenty-one people, all of 
whom were complete strangers to 
me. When an acquaintance of mine 
eventually walked in, I made all the 
introductions without a slip. You 
should have seen the expression on 
the hostess’ face.” 

Actually, men who have gone 
through a memory-training course 
don’t consider this a special feat. 
Most of them can apparently match 
it after about five two-hour class ses- 





“The doctor will see you now.” 
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Prescribe the lotion Prescribe the cream 
for a weeping dermatitis for a dry dermatitis 
resulting from contact with 
drugs, chemicals, paints, plas- 
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sions, provided they've done a little 
homework. 

But how about remembering a 
lot of names that are shot at you in 
rapid-fire succession? Can you walk 
into a medical society meeting and 
get everyone’s name straight on he 
first go-round? 


Demands Concentration 


Even the experts have to make 
an effort to do this. Here are three 
ways, Furst suggests, to help your- 
self remember names at large gath- 
erings: 

1. Arrive early. In this way, 
you're likely to meet people in small 
batches as they come in. You'll have 
some chance to digest each name be- 
fore more are thrown at you. 

2. Take the first opportunity to 
get by yourself for a few minutes, to 
repeat all the names you've heard. 
If you've forgotten any, check with 
the chairman or someone else; or 
even go directly to the person him- 
self and tell him you didn’t catch 
his name when introduced. 

3. After the gathering, go over 
each name in your mind, at the same 
time building a mental picture of 
its owner. If you haven't already 
formed an association between the 
name and the person, this is the time 
to do it. 

Sounds like work? Well, it is. But 
if you make the effort, you may be 
surprised at your ability to recog- 
nize people whenever and wherever 
you meet them. 

Once you get the association 


MEDICAL ECONOMICS: JULY 1953 


CURE FOR A BAD MEMORY 


technique tucked firmly under your 
mental belt, you should be ready to 
tackle a tougher problem: how to 
remember numbers. 


Remembering Numbers 


These are harder to remember 
than words because they don’t lend 
themselves so easily to visualization 
and association. So the trick is to 
translate numbers into words that 
can be associated. You do this by 
substituting letters (or consonant 
sounds) for numbers, according to 
the following code: 


1—t, d, or th 7—k, hard g, 

2—n hard c, or q 

3—m 8—f, ph, or v 

4-r 9—p or b 

5-1 0—z, s, or soft 

6—j, sh, ch, or c (as in 
soft g ceiling ) 


Looks pretty complicated, doesn’t 
it? Well, believe it or not, most peo- 
ple can memorize the code in about 
fifteen minutes. It’s an easy chore 
once you're aware of the relation- 
ship between the numbers and let- 
ters. 

First, look at the consonant im- 
mediately following each number, 
and you'll notice that t has one 
downstroke; n, two downstrokes; 
and m, three downstrokes; r is the 
fourth letter of the word: four; the 
Roman capital L means 50; j turned 
around looks a bit like 6; the initial 
stroke of a script K resembles a 7 
(if, at any rate, you happen to write 
it that way); a handwritten f has 
two loops like an 8; p turned around 
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is similar to 9; the word zero begins 
with a z. 

All the other consonants in the 
code are grouped after the initial 
letters that they most nearly sound 
like. Thus, d and th follow t; sh, ch, 
and soft g follow j; and so forth. 

Now, once you ve got these rela- 
tionships pat, how do you use them? 


Nonsense Makes Sense 


Well, suppose you want to re- 
member the address of a colleague, 
Dr. James Cabot of 805 Spring 
Street. If you can translate the num- 
ber 805 into a word that you'll as- 
sociate with Dr. Cabot, you're not 
likely to forget it. So now let’s re- 
member the code: f, ph, or v stands 
for 8; z, s, or soft c stands for 0; and 
l, for 5. 

To form a word, you can add any 
vowels at all to these letters, since 
vowels have no number value. Here, 
then, are some of the possible words 
that can be substituted for the num- 
ber 805: facile fizzle (double con- 
sonants count as single consonants), 
fossil, vassal, and vessel. 

Dr. Cabot happens to be an elder- 
ly man, so you pick the word fossil. 
But since he’s pretty spry for his 
age, you picture him walking down 
the street with a spring in his step. 
Thus, you’ve memorized an associa- 
tion with both the number and name 
of his street. 

Forming words from two or three 
consonants may be pretty trouble- 
some at the start. It may even seem 
more work than it’s worth. But if 


MEDICAL ECONOMICS: JULY 1953 


CURE FOR A BAD MEMORY 
you're patient and if you persevere, 
you'll soon be startled at the increas- 
ing value of this apparently ridicu- 
lous gimmick. 


Gets Index by Heart 


One New York doctor claims that 
the numbers code saves him con- 
siderable time and effort in reading 
X-rays taken for the city’s mass 
screening studies. The city uses a 
special diagnostic index to label ab- 
normalities found on these plates. 
So to avoid having to refer constant- 
ly to this index, the doctor mem- 
orized it. 

For example, the index number 
for an arteriosclerotic heart is 217. 
Using the numbers code, the phy- 
sician hit on the apt word, “antique.” 
For tuberculosis of the spine, num- 
ber 126, he uses the word “teen- 
age,” because the disease often 
strikes the younger set, For asthma, 
number 517, he chose “ludicrous,” 
because, as he puts it, “a person 
with asthmatic attacks often seems 
funny to the uninformed layman.” 


Long Numbers 


In using the number code to re- 
member several-digit phone num- 
bers, you'll find that you can’t gen- 
erally get all the required conson- 
ants into a single word. So it’s a 
good scheme in such cases to use 
word combinations. In this event, 
suppose you let each word repre- 
sent only two digits. (You can, of 
course, choose words with as many 
consonants as you wish, as long as 
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you count only the first two conson- 
ants in each. ) 

One doctor, for example, some- 
times needed to phone a lab tech- 
nician, who was a thin, flat-chested 
woman. Her number was 8521. 
After considering several possibili- 
ties, he finally came up with the per- 
fect phrase: “falsies needed.” 


It’s Not Infallible 


Behind the various methods of 
improving memory are two govern- 
ing principles: (1) You must con- 
centrate on remembering and (2) 
you must associate. 

One word of caution, though: 
Don't expect miracles. You can enor- 
mously improve your memory for 





concrete facts; but facts comprise 
only a limited area of experience. 
As an example of what can happen 
in other areas, one of the New York 
physicians tells a story about him- 
self: 

He and his wife, he says, had just 
finished dinner at one of New York’s 
plushier restaurants. During the 
meal, the doctor had glowingly de- 
scribed his recent strides in recon- 
ditioning his memory. Then, as he 
reached into his billfold to pay the 
check, he suddenly withdrew his 
hand and flashed his wife a sheepish 
grin. 

“Got any money with you, dear?” 
he asked. “I plumb forgot to cash a 
check.” END 
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“Of course not, silly! I’m waiting for Dr. Phelps, my father.” 
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Pragmatar 


‘Pragmatar’ brings swift improvement 
to the crusting and scaling of oily 
(seborrheic) and dry dandruff. Usually 
patients need apply ‘Pragmatar’ no 
oftener than once weekly at bedtime, 
rubbing the ointment sparingly, but 
thoroughly, into the scalp with the 
finger tips. Because of its smooth oil-in- 
water base, it is easily spread over the 
entire scalp. 


* Highly effective in a wide range 
of common skin disorders 


‘Pragmatar’ is non-toxic. Elaborate 
after-rinses are unnecessary since there 
are no harmful elements to accumulate 
on the skin. Where desirable, 
‘Pragmatar’ may remain on the scalp 
as a pleasant dressing. 


Available: ‘Pragmatar’—the outstand- 
ing tar-sulfur-salicylic acid ointment— 
is packaged in 1% oz. jars. 


Smith, Kline & French Laboratories, Philadelphia 
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Voluntary Prepayment? 
[CONTINUED FROM 138] 


is reported, but only surgical care is 
covered by the patient's contract. 

2. The subscriber fails to observe 
the waiting period called for in the 
contract before seeking benefits. 

3. Medical treatment in the home 
is reported, but coverage is limited 
to in-hospital care. 

4. The patient has Blue Cross 
coverage only, not Blue Shield. 


Protection Outside Hospital 


If voluntary health insurance is 
to give adequate protection against 
the costs of severe illness, it must 
cover more than surgery in a hospi- 
tal. Serious expense can befall a pa- 
tient if he never sees the inside of a 
hospital and gets no surgical atten- 
tion whatever. 

Dr. Elmer Hess of Erie, Pa., says, 
“Pneumonia or typhoid fever, which 
may of necessity have to be treated 
at home, can be every bit as costly 
as a gastric resection or removal of 
a bowel obstruction in a hospital.” 

Fortunately, says James E. Bryan, 
administrator of the Medical Sur- 
gical Plan of New Jersey, many pre- 
pay plans are now expanding their 
coverage to include surgery outside 
the hospital, medical care in the 
hospital, and diagnostic services. 

Dr. Miller cites Kentucky’s Blue 
Shield Plan as one of these. “It is 
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still pretty young,” he says. “And 
not many people in our area have 
bought its contracts yet. But those 
who have greatly appreciate the fact 
that the plan allows benefits for 
work done in the physician’s office 
and does not require the patient to 
be hospitalized.” 

At least a few plans—such as the 
one in Kansas City—have paid for 
surgery and obstetrics in home, of- 
fice, or hospital for some years. 

With an eye to further improve- 
ment in coverage, Dr. John O. Boyd 
Jr., of Roanoke, Virginia, says that 
“If the parties enter into the con- 
tract in good faith, if the premiums 
are paid up, and if the risk assumed 
is then found to be disproportion- 
ately great, the company should not 
be permitted to cancel the contract.” 
Perhaps this problem will be solved, 
he suggests, by including in each 
policy a provision under which the 
insurance becomes non-cancellable 
after a specified number of years. 
During that period, the carrier will 
have been able to judge whether the 
risk is one that can be assumed on a 
permanent basis. 


Return to Righteousness 


A major problem facing Blue 
Cross and Blue Shield—as well as 
their constituent hospitals and med- 
ical societies—is one of moral pur- 
pose. “Blue Cross,” says Mr. Cun- 
ningham, “had its origin and early 
growth in the depression-ridden 
Thirties when hospital beds were 
empty and thousands of families 
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An entirely new approach to the successful treatment of human secondary 
anemia has been opened up with the introduction of the first true hema- 
topoietic stimulant—Roncovite. 

Roncovite offers, for the first time, the specific bone marrow erythropoietic 
action of cobalt—with adequate iron for the formation of hemoglobin. 

In iron deficiency anemia where iron has been the standard treatment, 
Roncovite produces a faster response, greatly superior erythropoiesis and 
up to fourfold increases in the utilization of iron.'* 

In the anemia accompanying infection or chronic inflammatory disease, 
where iron is useless, Roncovite provides—in many cases—a striking and 
dramatic hematopoietic response.* * * *? 

The above clinical findings mean that Roncovite offers a significant 
advance in the treatment of all types of “‘secondary” anemia. 





Comparison of the response of 
hypochromic anemic infants and 
children to Roncovite and to iron; 
with Roncovite, iron utilization 
was so efficient that 58% of the 
ingested iron was converted to 
hemoglobin? —as compared to 
the usual average of 15% utili- 
zation from ferrous sulfate.— 


Standard response chart Josephs, H.: 
J. Pediat. 49:246 (1931). 
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Comparison of the average erythrocyte response of iron-deficiency anemic 
children to Roncovite? and to iron therapy.— Computation— Method of 
Schiodt: Am. J. Med. Sci. 193:313 (1937). 
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action in relieving constipation and accompanying gastric 
acidity. This pleasant tasting emulsion combines the laxative- 
antacid properties of Phillips’ Milk of Magnesia with the lubri- 
cating qualities of pure mineral oil. 

Because the minute oil globules are thor- 
oughly distributed and mixed with the 
contents of the lower bowel, evacuation is 
bland, soft and thorough. There is no grip- 
ing or discomfort and oil leakage is obviated. 

Evidence of the demulcent character of 
Haley’s M-O is its frequent professional 
recommendation when constipation is con- 
current with pregnancy or hemorrhoidal 
conditions. 


DOSAGE: 
1 to 2 tablespoonfuls before retiring. 
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went without hospital care because 
they couldn't pay for it. When Blue 
Cross emerged as a means of meet- 
ing this situation, the hospital ad- 
ministrators and trustees who or- 
ganized and operated the plan were 
inspired with a social fervor that 
swept aside all obstacles. Its driving 
force was a desire to serve the com- 
munity. 

“During the years of wartime ten- 
sion and postwar prosperity, this 
spirit became diluted. With a sharp 
eye on the market and the bank bal- 
ance, many Blue Cross directors and 
hospital administrators now quarrel 
about rates and methods of payment 
for member benefits. Some doctors 
see Blue Shield as a means of im- 
proving their collections, rather than 
as a means of serving their patients. 

“The moral deterioration that has 
been noted in politics and in busi- 
ness is having its effect on the hon- 
ored professions. Unless its insidious 
attrition can be checked, no amount 
of scientific or economic wizardry 
can save doctors and hospitals from 
a calamitous loss of public confi- 
dence. The patient expects them to 
think first of his needs, not theirs. 
When they do not, his disillusion- 
ment is disastrous. 

“In the last analysis, solution of 
the economic problems of medical 
institutions and medical practice 
depends on a return to righteous- 
ness. The great majority of hospital 
administrators and doctors who are 
honest and conscientious must take 
decisive action against the few who 
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see the patient as the shortest dis- 
tance between the admitting office 
and the cash register.” 

Even critics of voluntary health 
insurance will admit, if pressed, that 
a good many of its abuses are in- 
herent in any system, voluntary or 
compulsory, where human judg- 
ment must necessarily have a rather 
free rein. Take a case in point: 

An insured patient is generally 
better able to pay than one who 
isn’t insured. The doctor knows this. 
He also knows that most patients 
expect medical fees to be set on a 
sliding scale. In deciding what to 
charge a particular patient, then, 
it’s perhaps only human for him to 
set a slightly higher fee for the in- 
sured patient than for the uninsured 
patient—especially when he’s deal- 
ing with people in modest circum- 
stances, from whom he sometimes 
collects little or nothing. 


Improper Certification 


Human nature being what it is, 
there are abuses also in the practice 
of certifying insured patients for 
service. Most Blue Cross contracts, 
for instance, prohibit hospitalization 
for diagnostic study; so some peo- 
ple shop around until they find a 
doctor who will certify them for ad- 
mission. 

One woman, described by Dr. 
Robert L. Thomas of the Hospital 
Service of California, was hospital- 
ized allegedly for “acute cholecysti- 
tis,” though actually for a diagnostic 
work-up. Her $400 hospital bill in- 
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as well. Physicians and patients appreciate the fact that a wide 
range of vaginal infections can be readily controlled with AVC 


—a non-staining, deodorizing, soothing cream. 


AVC Improved is supplied in 4-0z. tubes, with or without the 


convenient, newly developed plastic applicator. 


FORMULA: 
9-Aminoacridine HC] . ..... + 0.2% 


Sulfenmilamide .. sc cecevcss . 15.0% 
Allantoin .. . 2.0% 


with lactose in a water-miscible base, buffered 
with lactic acid to pH 4.5 












VOLUNTARY PREPAYMENT 


cluded $100 for X-rays and $50 for 
laboratory studios. A clear loss, this, 
to the several thousand subscribers 
who comprise the plan in which she 
has membership. 

Any time a claimant for coverage 
under voluntary health insurance 
has to produce a statement from his 
physician, he is automatically con- 
cerned that the statement shall not 
endanger his claim. He therefore 
tends to bring pressure upon the 
doctor not to write anything that 
will impair his chances. This puts 
the doctor squarely in the middle 
between his professional conscience 
and his financial interest in not 
losing a patient. 

The way out of this dilemma, says 
Hans S. Cramer, well-known health 
and accident insurance authority, is 
to develop a special group of medi- 
cal examiners who will handle the 
medical part of each claim settle- 
ment. This method, he declares, has 
been tried and found effective. 

Dr. Bauer predicts that “Medical 
societies will be adamant in disci- 
plining those physicians who racket- 
eer on the insurance organization.” 
He believes that patients will act 
to prevent abuses only as they are 
taught that the cost of voluntary 
health insurance is determined in 
large measure by how honestly they 
use it. 

Dr. R. D. Bernard of Des Moines 
reports that, in combating such 
abuses by physicians, “We in Iowa 
now have a special physicians’ com- 
mittee to supervise this difficult task. 
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In addition, we have four full-time 
field men who devote their entire 


time to better public relations with 
participating physicians.” 

Publication of abuses of insurance 
plans by patients and doctors (not 
necessarily using individual names) 
might do much to counteract such 
abuses, says Dr. Samuel M. Day of 
Jacksonville, Fla. “Many patients, 
and many doctors too, are not yet 
aware of what constitutes abuse in 
the first place,” he declares. “They 
would be more careful if they real- 
ized the seriousness of such abuse 
to their plans.” 

Fortunately, most people are hon- 
est. Out of his wide experience with 
New York’s United Medical Service, 
a spokesman for that Blue Shield 
plan estimates the incidence of Blue 
Shield abuses at “less than one per 
cent.” Dr. F. L. Feierabend, with 
similar long experience in Kansas 
City, says, “Every insurance plan 
is subject to some abuses, but they 
are not great and will not break it.” 

Correction of abuses by patients, 
doctors, and hospitals w ill ultimate- 
ly be found in methods that remove 
the possibility of gain or privilege 
from such abuse. In other words, 
improvement lies in removing the 
opportunity for these abuses to 
exist. So some device must be dis- 
covered that will make the best in- 
terests of the patient, the physician, 
the hospital, and the voluntary 
health insurance plan identical. 
[This article will be concluded next 
month. | 
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Made of pure latex, each A.C.M.I. 
Catheter is individually tested to 
detect even the slightest flaws, 
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formity in inflation and rate of 
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portance in urologic procedures. 
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Fibrositis of Gouty Origin... 


CINBISAL 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STATES 


Numberless instances of chronic, 
recurrent, painful involvement of 
the periarticular tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides colchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 


DOSAGE e IN ACUTE CASES— medical 
management includes two tablets 
Cinbisal (representing colchicine 
0.5 mg. and sodium salicylate 0.6 
Gm.) every hour until pain is 
relieved, unless gastrointestinal 
symptoms appear. (Eight to ten 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one 
or two tablets every four hours. 


SUPPLIED— Bottles of 100 and 1000 
tablets. (Engestic® coated green.) 
Samples on request. 

*Trademork 
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N e \ S Osteopaths lose ballot battle ¢ Calls 


Government financial props vital to catastrophic insurance * 


Society rejects membership bid of alleged ex-Nazi * Druggists 


run new campaign against dispensing by M.D.s 


G.P.s Advised to Tell 
Public What They Do 


Many a G.P. complains that patients 
call him just to do “the drudgery 
and the night calls” but never to han- 
dle a major illness. And the com- 
plaint is sometimes valid. But when 
it is, the family physician himself is 
probably to blame, says Dr. John G. 
Walsh, editor of the California- 
Western Academy Monthly, a pub- 
lication for general practitioners. 

It’s a known fact among laymen 
that G.P.s no longer perform all serv- 
ices, notes Walsh; so “how is the pa- 
tient to know” whether or not you 
do major surgery, obstetrics, and pe- 
diatrics unless you specifically tell 
him? 

Dr. Walsh's suggestion: “The fam- 
ily doctor should take a few extra 
minutes with each new patient toex- 
plain [what he does and doesn’t do] 
. . » Printed information might save 
time and still serve the purpose... 
If .. . the doctor made his abilities 
known . . . there would be fewer 
doctors complaining that “Mrs. John 


Roe wouldn’t trust me to deliver her 
baby.’ The truth of the matter is, 
Mrs. Roe did not know that Dr. Doe 
delivered babies.” 


Has Blue Cross Traded 


Ideals for Dollars? 


Executive says plans are 
neglecting service principle 


Blue Cross has sacrificed principle 
to “the forces of expediency,” ac- 
cording to Blue Cross Commission 
chairman James E. Stuart. As a re- 
sult, he adds, it has lost its reputa- 
tion as a nonprofit, community- 
service organization; and its once 
spectacular growth curve “has flat- 
tened out to a point where we little 
more than hold our own.” 

Blue Cross was born, Mr. Stuart 
told a recent convention of health 
plan officials, “to solve the social and 
economic problem of making hospi- 
tal services available to the people 
of the community.” Its promise of 
services—rather than of fixed indem- 
nities—was what first caught the 
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public’s fancy; and as a result, he 
said, the plans grew phenomenally 
during the depression. 

Why has Blue Cross been losing 
out to the commercial companies 
which have been booming ever 
since 1947? The answer, according 
to Stuart: To meet the problems 
brought by soaring costs, “we did 
things that could be disastrous to 
our program and to the voluntary 
hospital system of this country.” 
Among those things: 

{ “We offered a multiplicity of 
contracts at various prices with vary- 
ing benefits. 

{ “We placed indemnities on serv- 
ices and fixed cash allowances to- 
ward room and board. 

§ “We eliminated services that 
had formerly been provided. 

{ “We introduced cooperative 
and deductible contracts requiring 
the patient to pay fixed amounts di- 
rectly to the hospitals. 

{ “We forgot that people want 
their hospital bills paid.” 

It’s wrong, Mr. Stuart claimed, 
for Blue Cross to try to compete with 
the commercial carriers “on grounds 
chosen and long occupied by them.” 
Rather, he said, it’s up to Blue Cross 
to “recapture the vision of our youth, 
the philosophy of social action upon 
which we were founded.” 

Stuart apparently feels that this 
might be accomplished if all parties 
responsible for excessive charges— 
hospitals, doctors, and patients— 
could be made to see why it’s to 
their advantage to keep Blue Cross 
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costs down. He especially favors 
giving physicians a greater voice in 
the councils of Blue Cross. In the 
final analysis, he told the conven- 
tion, “the doctor determines when, 
how often, how much, and how long 
[hospital] services will be provided. 
From a very practical point of view, 
he determines whether Blue Cross 
lives or dies.” 


Society Bars Physician 
Accused of Nazi Ties 


At crowded meeting, New York 
M.D.s vote to exclude him 


A turnout of about 200 doctors is 
considered average at a meeting of 
the Medical Society of the County 
of New York. But at a recent session, 
some 800 physicians jammed into 
the meeting hall. 

Had the doctors found a miracu- 
lous cure for poor attendance? Not 
quite. But they did have a hot attrac- 
tion for this one meeting: a show- 
down vote on the membership ap- 
plication of Dr. Godfrey Edward 
Arnold, formerly of Vienna, Austria. 

The Arnold case was an old one. 
In fact, the society's membership 
committee had investigated for six- 
teen months to determine whether 
Arnold had been, as some doctors 
charged, a member of the Nazi party 
in his native land. Eventually, the 
committee had voted eight to three 
in favor of Arnold’s application; and 
the Comitia Minora had unanimous- 
ly endorsed the decision. [MoRE—> 
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24-hour’ pain relief * 
forfthe fi rheumatic patient with 


abalate 


Clinically proven more effective 

than salicylates alone—and remarkably 

free from toxic effects, even on prolonged 

administration. —* Smith, &. T.: J. Loncet 70:192, 1950 
A. H. ROBINS CO., INC. - Richmond 20, Va. 

Pabalate-Sodium Free is equally effective— 

for use when sodium intake is restricted, 

as in certain circulatory diseases, and 

for concurrent administration with 

ACTH and cortisone. 








Each yellow enteric-coated Tablet 
provides 0.3 Gm. (5 gr.) sodium salicy- 
late U.S.P., and 0.3 Gm. (5 gr.) para-amino- 
benzoic acid (as the sodium salt). 


0 Va. | Ethical Pharmaceuticals of Merit since 1878 
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Each Persian rose enteric-coated Tablet pro- 
vides 0.3 Gm. (5 gr.) ammonium salicylate, 
and 0.3 Gm. (5 gr.) para-amino- 
benzoic acid (as the potassium 
salt). 
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R cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises, 
infections and traumatic injuries ... 

hot solutions for cellulitis, abscesses, car- 
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> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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Faced with the strong possibility 
that committee approval would win 
membership for Arnold, doctors op- 
posed to him turned out in full force 
at the society's next regular meeting. 

The session was closed to news- 
men, but some information filtered 
out. Dr. Bernard C. Meyer, it was 
learned, led the anti-Arnold forces; 
Meyer apparently presented a doc- 
ument from the U.S. High Commis- 
sioner for Germany alleging that 
Arnold had indeed become a mem- 
ber of the Nazi party in 1940. 

In support of Dr. Arnold, another 
document, which supposedly cleared 
Arnold of suspicion, is said to have 
been introduced. And Dr. Peter M. 
Murray, first Negro to be named 
president-elect of the society, is un- 
derstood to have asked for a de- 
cision free of prejudice. 

But the anti-Arnold forces pre- 
vailed. The decision to deny mem- 
bership to Dr. Arnold was voted by 
an overwhelming majority—six to 
one, according to some estimates. 

From Dr. Arnold: no comment. 


Druggists Help Doctors 
To Educate Laymen 


Georgia campaign ends public 
pressure for Rx-free drugs 


Through a joint advertising cam- 
paign, doctors and druggists of Polk 
County, Ga., have ended public 
pressure on pharmacists to sell peni- 
cillin and other drugs without pre- 
scriptions. [MORE> 
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Natalins 


The new 








omallor, 








prenatal capoules 


A nation-wide survey of practicing physicians 


revealed large size and large dosage to 


be the greatest deterrents to patient’s regular 


use of prenatal capsules. 


Natalins are designed to overcome the 


disadvantages of the usual large size, large dosage 


prenatal capsules, yet provide generous vitamin 


and mineral supplementation. Natalins’ small, 


easy-to-swallow size and smali dosage of only 


3 capsules daily assure instant, as well as 


continued, patient acceptance throughout 


the stress period of pregnancy. 





Natalins 


Cacenr Co wwallow 


only S capecber- daly 





RLS 


Vitamin and Mineral Potencies 





3 capsules 
Nutrient supply 
Vitamin A 6000 units 
Vitamin D 600 units 
Ascorbic acid 100 mg. 
Thiamine 3 mg. 
Riboflavin 4.5 mg. 
Niacinamide 30 mg. 
Pyridoxine hydrochloride 0.6 mg. 
Calcium pantothenate 3 mg. 
Folic acid 1 mg. 
Vitamin B,2 (crystalline) 1 meg. 


tron (from ferrous sulfate) 22 mg. 
Calcium 375 mg. 
Phosphorus 188 mg. 
Natalins also contain traces of copper, 
Tine, Manganese, magnesium and fluorine. 
Supplied in bottles of 100 and 500. 





MEAD JOHNSON & COMPANY 


Evansville 21, ind., U.S.A. 
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Patients will appreciate the speed with which Anacin provides relief 
from pain and discomfort of functional dysmenorrhea and other 
types of simple recurrent pain. This dependable APC formula is 
fast-acting and the analgesic effect continues over prolonged periods 
of time. Anacin provides mild sedation, is pleasant to take—patient 


tolerance is excellent. Consider Anacin for your patients. 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th St., N. Y. 16, N. Y. 

















Is your examination always complete 


without an electrocardiogram? 





ecause of its continuing rapid development, 

electrocardiography now ranks high in value 
as a method of cardiovascular examination. It is 
today opening new avenues to a more complete 
knowledge of the patient's heart condition, and 
in more and more cases is becoming an important 
part of routine procedure in cardiac investigation. 


This prompts many doctors to ask themselves 
if their diagnostic picture is always complete 
without an electrocardiogram. 


Whether or not you, Doctor, should have an 

. : electrocardiograph of your own can only be 

The Sanborn Viso-Cardiette decided by you. We here at Sanborn Company 

Direct Writing merely offer you the benefit of our almost thirty 
Electrocardiograph years of ECG design and manufacture. 


We are proud of our VISO-CARDIETTE, which 
is the result of this long experience and knowl- 
edge. We feel sure that those who own Visos will 
tell you they are dependably accurate, simple to 
operate, ruggedly constructed, well serviced, and 
worthwhile investments in better diagnosis. 


May we tell you more about the Viso? Descrip- 
tive literature will be sent gladly on receipt of 
your request. 


SHNBORNG, nara 


CAMBRIDGE 39, MASSACHUSETTS SS 
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The initiative in this venture was 
taken by the doctors. In an effort to 
promote closer liaison between them- 
selves and the pharmacists, they ap- 
pointed a three-doctor committee— 
headed by Percy O. Chaudron, coun- 
ty society president—to meet with the 
druggists. 

Over a dinner table, physicians 
and druggists discussed the problem 
freely. One pharmacist cleared the 
air by frankly stating the situation 
as druggists saw it: In refusing to 
sell certain drugs without prescrip- 
tions, he explained, the individual 
pharmacist risked losing the cus- 
tomer as well as the sale. But anoth- 
er druggist then suggested that the 
M.D.s and druggists band together 





pemerg nee 
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to publish a series of notices warn- 
ing the public of the danger in- 
volved in purchasing certain drugs 
without prescriptions. 

Both sides agreed to the plan and 
worked out its details. Soon the lo- 
cal newspaper was carrying adver- 
tisements in big black type: “For 
your protection, see your doctor 
first!” 

Each notice made the same basic 
point: that druggists are prohibited 
by law from dispensing without pre- 
scriptions and that the law is 
sound one. The wording differed 
from time to time, but two things 
remained unchanged: (1) the cen- 
tral idea; and (2) the clearly stated 
joint sponsorship of the ad by the 
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Ads sponsored by doctors and druggists 
Educational program eases public pressure for drugs without prescriptions 
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Instant 


Ralston 


+s so good 
for your older patients 


Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus all those 
of the extra wheat germ. 


G00D SOURCE OF VALUABLE PROTEIN 
So essential to vital tissues. 


RICH IN VITAMIN-B COMPLEX 
Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 

Adds interest to bland diets. Gently stimulates 
peristalsis. 

DELICIOUS HEART-OF-WHEAT FLAVOR 


Your patients like it. 


COOKS IN JUST 10 SECONDS 
y 


A convenience our older patients appreciate. 


Ideal in Low-Sodium Diets . . - Naturally 
low in sodium. No sodium salt added as in some quick- 
cooking cereals. 


America’s No. 1 Hot Whole Wheat Cereal 














for your ALLERGY PATIENTS 


Your patients on restricted No Wheat..-- 
diets will appreciate the deli- 

cious rye flavor of Ry-Krisp— No Milk..-« 
most often prescribed as thé 

bread in allergy diets. No Egg--- 


Ry-Krisp supplies the protein, 
minerals, and B-vitamins © 


whole-grain rye in a crisp an 
appetizing form. 


There is only ONE Salt, and Water 
RY-KRISP 


Ry-Krisp is milled, mixed, baked and 

packaged under rigidly controlled con- 

ditions, completely safeguarded from 

contamination by other food sub- 

YOUR PATIENTS TO 

E “RY-KRISP” 

ON THE CHECKERBOARD PACKAGE 
AND ON EACH WAFER. 


No Yeast.-- 


Just Whole-Grain Rye, 


FREE services — Wheat- free, egg -free, milk- free, 
diagnostic diets; 14-day food diary. Each avail- 
able in pads for patient use. For sample copies, 
write: Ralston Purina Company, Nutrition 
Service, St. Louis 2, Mo. 
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Each tabule contains: 
Whole-powdered Vera- 

trum viride (contain- 

ing Cryptenamine) .. 

etn 40 C.S.R.t Units 
Sodium Nitrite .. 1 grain 
Phenobarbital... 4 grain 
tCarotid Sinus Reflex 
Supplied: Bottles of 100, 
600, 1000. 


THERE 1S NO SAFER 
ORAL PREPARATION FOR THE 
TREATMENT OF HYPERTENSION 


Veratrite® brings your hypertensive 
patients the best therapeutic ben- 
efits of Veratrum, since it provides 
Cryptenamine = the newly isolated, 
broader safety-ratio Veratrum alkaloid 
leveloped through Irwin, Neisler 


research. 


Sustained control of blood pressure, 
with minimum side reactions and maxi- 
mum safety, is the significant contri- 
bution of Veratrite to the long-term 


management of hypertension. 


Veratrite 


TRWIN, NEISLER & COMPANY « DEcAruR, ILLINOIS 
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county medical society and the re- 
tail druggists’ association. 

The project worked admirably, 
says Dr. Chaudron. There has been 
no further pressure for Rx-free drug 
sales; “instead, we've had many pa- 
tients compliment us on the adver- 
tisements; and the druggists are well 
pleased, too.” 


Postmaster Retires—and 
Returns to Medicine 


Colorado M.D., 70, says he’s 
happy to be back in ranks 


There were two reasons for the fuss 
they made recently in Trinidad, 
Colo., over Ben B. Beshoar: 

1. Beshoar, who is 70, was retir- 
ing, after nineteen years as post- 
master. 

2. He was also returning to his 
old profession—medicine. “I’m not 
temperamentally suited to doing 
nothing,” he explained. “And the 
physicians of Trinidad need some 
help.” 

Beshoar re-entered practice with 
some misgivings, naturally. But in 
his first month as a doctor again, he 
found himself caring for the mem- 
bers of sixty families. “I feel like a 
young doctor who has just fallen 
into a large and lucrative practice,” 
he now says. 

It was a different story, he adds, 
when he fell out of practice in 1934. 
“Las Animas County was prostrated 
by the depression,” he recalls. “I 
found myself spending up to $600 
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a month for drugs and dressings for 
people who could never pay. It was 
a heartbreaking business. So when 
the postmastership was offered, I 
took it.” 

Returning to practice after the 
nineteen-year interim was less of a 
problem than the doctor had ex- 
pected. For one thing, he had kept 
up with his reading in the medical 
literature. And he had also kept 
himself up to the mark by standing 
by for other physicians during their 
vacations. So he found it, he says, 
“surprisingly easy to get back into 
the swing of things.” 

Nor did the economics of re-es- 
tablishing himself particularly dis- 





DR. BEN B. BESHOAR leaves his old 
stamping grounds (the post office) and 
heads for a house call. He’s back in 
medicine after 19 years as postmaster. 
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in ARTHRITIS and 


Like other potent therapeutic agents, BUTAZOLIDIN may sometimes 
produce undesirable side actions. To achieve optimal results with minima 


risk of toxicity certain simple precautions are recommended: —, 


Careful Selection of Patients excluding the senile and those with a history 


of peptic uleer, drug allergy or cardiac disease. 


Voderate Dosage individualized for each patient at the lowest level 


required to produce and maintain therapeutic benefit. 


Regular Observation of Patients including caretul clinical 


eXamination and periodic blood counts. 


For detailed information physicians are urged to send for the brochure 


“Essential Clinical Data on Butrazotipin.” 
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turb Dr. Beshoar. He had kept his 
equipment; and “with an invest- 
ment of a little more than $1,000, I 
opened an office which is eminently 
suitable for the city and the area.” 
Now, he adds, it’s almost as if he 
had never left practice: “The re- 
action of the public has been a most 
pleasant surprise. And my col- 
leagues have accepted me back in 
the ranks as a matter of course.” 


Mrs. Hobby Asks Less 
For Federal Health 


Tightening its belt, the U.S. Public 
Health Service looked to Congress 
last month for approval of a budget 
that had been sharply trimmed from 
a Truman-requested $271 million to 
less than $220 million. 

Mrs. Oveta Culp Hobby, Secre- 
tary of Health, Education, and Wel- 
fare, conceded that this whopping 
19 per cent cut would mean fewer 
U.S.P.H.S. activities. At least three 


i necdotes 


f| Mepicat Economics will 
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hospitals would be closed, said Mrs. 
Hobby. Other prospective curtail- 
ments: less money for medical re- 
search and state aid, and cancela- 
tion of the service’s mass chest X-ray 
program. 


Landslide Vote Favors 
M.D.s Over D.O.s 


Michigan battle costs hospital 

cash and accreditation 
It was a year ago that the seventy 
staff physicians of the Bay City 
(Mich.) General Hospital dramati- 
cally walked out of the institution. 
The unusual action was a protest 
against a city council decision to 
permit Bay City’s eight osteopaths 


WHEN EMPHASIS 
IS ON 
AdDDMCAH CE 


. ++ RECOMMEND 
U 


to share the facilities of the munici- 
pally owned hospital. 

For one week, the medical boy- 
cott continued; then the city coun- 
cil threw in the towel and ordered 
the D.O.s out of the hospital. 

Undaunted by their defeat, Bay 
City’s osteopaths placed their case 
before the people in the form of a 
proposed amendment to the city 
charter. The D.O.s appealed for 
support on the ground that, as “li- 
censed healers” serving taxpayers, 
they had a legal right to practice in 
the city-owned hospital. 

In countering the D.O. propa- 
ganda, says one Bay City doctor, 
Orlen J. Johnson, the M.D.s con- 
centrated on warning the public that 
passage of the amendment would 
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turn Bay City General into “an os- 
teopathic hospital in which your 
doctor of medicine cannot care for 
you and still maintain his stand- 
ards.” 

Result of the doctors’ campaign: 
a resounding defeat at the polls for 
the osteopaths. The vote: 14,500 to 
5,600. 

That was last November. But, 
says Dr. Johnson, Bay City doctors 
are becoming increasingly aware of 
the problems left in the wake of 
such battles. For instance: 

{ The hospital is in the red; while 
no official figures have been an- 
nounced, Dr. Johnson says it’s cer- 
tain that the deficit amounts to at 
least $108,000, but “ it’s undoubted- 
ly more.” 

{ The battle cost the institution 
its national accreditation; and as of 
last month, it hadn’t yet regained it. 

As Dr. L. Fernald Foster put it 
when he recently retired as hospital 
chief of staff: “Accreditation is eas- 
ier to lose than to get back .. . We 
must try to rebuild the confidence 
of the public in the hospital.” 


Catastrophic Insurance 
Of Future Depicted 


Harper’s writer says Federal 
backing will be needed 


There’s growing agreement among 
doctors that tomorrow’s health in- 
surance policies must emphasize 
coverage for catastrophic illness. 
But in describing the “typical” poli- 
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cy of the future, management con- 
sultant Peter F. Drucker says it’s 
very possible that the Government 
will have to give some form of sup- 
port to the insurance carriers. 

Drucker’s reasoning, as stated in 
a recent article in Harper’s Maga- 
zine: To do a thorough job, cata- 
strophic coverage must be extended 
“to the lower income groups, the 
self-employed, and the old people. 
And on a purely private basis this 
cannot possibly be done.” 

The logical answer, he apparently 
believes, is Government support of 
plans “that would maintain private 
enterprise and initiative in the med- 
ical field and yet benefit the whole 
population.” This support, he sug- 
gests, might take the form of “a gov- 


ernment guarantee for plans which 
meet minimum standards of cover- 
age and premiums—organized per- 
haps on the model of the Federal 
Deposit Insurance guarantees of 
bank deposits.” 

But even this type of Federal 
subsidy wouldn’t be enough to in- 
sure catastrophic coverage for “the 
third or so of the population whose 
yearly income is below $2,500,” ac- 
cording to Drucker. Thus we may 
have to accept not only compulsory 
insurance for them but also Govern- 
ment subsidies “on a considerable 
scale.” 

This need not be Government in- 
surance, he quickly adds: “The in- 
dividual must be left free to decide 
with whom he wants to place his in- 
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surance—so long as he carries insur- 
ance with a company or plan that 
meets the minimum standards set by 
the government.” 

There are ample precedents for 
“such compulsory but free-enter- 
prise insurance,” he points out: “In 
several states we have . . . compui- 
sory automobile insurance operating 
on the same principle.” 

To achieve widest coverage at 
lowest cost, Drucker predicts that 
future policies will be devised about 
like this: 

1. Coverage will be on a group 
basis, so that insurance companies 
“the mixture of age 


can obtain 


groups which alone can make such 
insurance possible.” 
2. Upper and lower limits will be 


provided. At the top, a policy may 
cover up to “$2,500 for any one ill- 
ness, $5,000 for the entire family— 
or the cost of two years of treatment 
beginning with the first treatment, 
whichever figure would be the low- 
er.” And at the bottom, there will 
probably be a deductible amount— 
either a flat sum or a percentage of 
the insured’s income. 

3. The policies “will containsome 
protection against unnecessary med- 
ical expense, whether caused by pa- 
tient or doctor.” There are several 
ways to guard against unnecessary 
expense; but Drucker leans toward 
this one: “Require of the doctor 
that he discuss his proposed course 
of treatment beforehand with an in- 
surance company’s physician, or 
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hypertension it is known to stay the rapid 
progress of the disease. 


In discussing antihypertensive therapy, 
Grimson and co-workers conclude “. . . 
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present medical approach toward block- 
ade of the sympathetic nervous system.” 


With Methium (hexamethonium chlo- 
ride), orally effective ganglion blocking 
makes it possible to: 


1. reduce blood pressure to normal 
or near-normal levels 


2. produce marked subjective im- 
provement. Even when blood 
pressure is not lowered signifi- 
cantly, headaches, dizziness, pal- 
pitation and other complaints 
disappear in the majority of cases. 


In addition, “Papilledema and retinal 
damage usually regress. Cerebral edema 
and vomiting can be relieved. Pulmonary 
edema may be lessened or resolved and 
cardiac hypertrophy diminished.”” 


Methium is particularly indicated in se- 
vere hypertension, while in malignant 


Induction of lower blood pressure levels 
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with the medical director of the pa- 
tient’s employer.” 

By insuring in groups, establish- 
ing top and bottom limits, and tak- 
ing precautions against exorbitant 
bills, Drucker feels that the cost of 
catastrophic coverage can be kept 
within $50 a year per family. And 
despite the fact that it “poses serious 
problems of the relationship be- 
tween social security and private 
enterprise,” Drucker concludes that 
such insurance “is the most promis- 
ing approach . . . to the problem of 
providing adequate medical care for 
everybody without making the gov- 
ernment the master of the nation’s 
health and of the medical profes- 
sion.” 


More Magnuson-Style 
Inquiries Wanted? 


‘What about nation’s tobacco 
needs?” economist asks 


Why limit the Magnuson type of 
hearing to the nation’s health needs? 
What about naming commissions to 
investigate the tobacco needs, the 
whisky needs, and the beauty needs 
of the nation? 

Behind this facetious suggestion 
from Emerson P. Schmidt, director 
of the Economic Research Depart- 
ment of the Chamber of Commerce 
of the United States, there is, he 
points out, some real logic: “Our 
economy can provide for adequate 
health services in the same sense 
that it can provide adequate whisky, 
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Emerson P. Schmidt 
Enough whisky for everyone? 


adequate cigarettes . . . or adequate 
anything else that is set high enough 
in the priority of the desires of the 
average citizen.” 

It’s obvious, Schmidt adds, that 
the American people can afford “de- 
luxe” medical care. But they'd ap- 
parently rather spend their money 
elsewhere. 

According to a recent study of 
consumer expenditures, he explains, 
the typical family spends about $5 
per $100 of income on medical care. 
It spends, on the other hand, over 
$6 on alcoholic drinks, tobacco, and 
such personal-care items as beauty 
treatments. 

Of course, says Schmidt, no one 
suggests that everyone be compelled 
to buy the proper amounts of whis- 
ky, tobacco, and beauty;-but “the 
proponents of compulsion feel that 
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an inadequate amount of economic 
goods and services is directed into 
health and medical channels and, 
therefore, government should step 
in and compel an increase.” 
Schmidt’s own feeling: It’s wrong 
“to force people to do what they 
have not decided to do voluntarily.” 


‘Try Not to Exaggerate 
Worker’s Ailments’ 


Industrial M.D. warns family 
doctors not to ‘do favors’ 


The next time you're asked to write 
a medical certificate for an indus- 
trial worker, remember that it may 
be read by another doctor—the phy- 
sician in your patient’s factory. If 


you keep this in mind, suggests Dr. 
Earl F. Lutz, associate medical di- 
rector of General Motors, you may 
help cut down the number of lame 
excuses that industrial practitioners 
get from workers who want time off, 
easier work, or different hours. 

Of course, says Lutz, “it’s perfect- 
ly understandable how a doctor who 
has been the family physician of 
John Doe for twenty years would 
like to do a favor for him, if possi- 
ble.” But remember, he adds, that 
you, as well as the industrial physi- 
cian, have a duty not only to the in- 
dividual patient but also to his fel- 
low workers and employer. 

So “don’t be too perturbed,” he 
goes on, “if an industrial physician 
questions one of your notes”; he 
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does so as part of his job. According 
to Lutz, who discussed the problem 
not long ago in a speech before the 
American Academy of General Prac- 
tice, the plant doctor must look for 
“objective symptoms of the alleged 
illness.” And he must decide wheth- 
er the worker's job assignment 
“might aggravate the alleged condi- 
tion.” 

Thus the G.P. can help, Lutz 
says, by writing “a specific diagno- 
sis” of the worker’s ailment. “I have 
learned,” he concludes, “that a frank 
approach [helps a] patient’s cause 
much more completely than a broad 
general statement, such as ‘request 
transfer because of ill health’ or 
‘light work only.’” 


Druggists Discover Rx 
For M.D. Dispensing 


If you still dispense—and 45 per 
cent of all independent physicians 
apparently do, to some extent—don’t 
be surprised if a pharmaceutical de- 
tail man says to you one of these 
days: “Why not give up dispensing 
on a one-year trial basis? See if you 
don’t save time and increase your ef- 
ficiency.” 

Trying to persuade physicians not 
to dispense drugs is, of course, an 
old story with the pharmaceutical 
houses. But they have high hopes 
for this new approach. By stressing 
the trial-period idea, they hope to 
convince you that they’re not speak- 
ing purely “out of self-interest” in 
an effort to get you to “give up an 
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NEWS 


apparently lucrative source of in- 
come.” 

Outlining this new technique in 
the campaign to discourage doctor- 
dispensing, the magazine American 
Druggist indicates that a one-year 
trial should be enough to convince 
a doctor that he’s better off just writ- 
ing prescriptions. The pharmaceu- 
tical publication cites an unnamed 
Ohio physician whose “income and 
efficiency increased to such an ex- 
tent [as a result of such a trial] that 
he decided to close his dispensary 
for good.” 


Cite ‘Weaknesses’ of 
Panel Medicine 


Teacher, M.D. exchange views 
via New York City press 


Are the flaws in panel medicine 
merely minor ones that can be easily 
remedied? Or is there a basic fault 
in the structure of such health plans? 

This question recently stirred an 
exchange of letters in the New York 
Herald Tribune between a subscrib- 
er to the Health Insurance Plan of 
New York and Dr. Gervais W. 
McAuliffe, then president of the 
New York County medical society. 

Miss Sylvia Turk, president of 
the Vocational High School Tea- 
chers’ Association, brought up the 
subject. The H.1.P., she wrote, was 
“sufficiently satisfactory” to warrant 
its extension to people not now elig- 
ible for membership. But she called 
for a “re-evaluation of many [H.I.P.] 
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medical practices,” to improve the 
plan’s services to subscribers. Among 
Miss Turk’s points: 

1. “There should be . . . better 
ways to provide for house visits on 
evenings, Sundays, and holiday 
emergencies.” 

2. “Appointments to specialists 
should be made without waiting for 
weeks, as is now the case with some 
few doctors.” 

5. “The improvement of the at- 
titude of some of the doctors is most 
important. H.1.P. patients, in some 
cases, are made to feel like charity 
patients.” 

4. There should be an end to the 
“tremendous turnover in doctor per- 
sonnel in some groups.” 

Action to remedy these four de- 


fects, Miss Turk implied, would pro- 
mote the effectiveness of the plan. 

Replying to this letter, Dr. Mc- 
Auliffe stressed one over-all point: 
that Miss Turk had underscored “in- 
herent weaknesses of the panel type 
of medicine”—weaknesses that sim- 
ply can’t be remedied. 

What Miss Turk had asked of 
H.1LP., said McAuliffe, can be sup- 
plied only by doctors in private 
practice. Running over Miss Turk’s 
four points, he made the following 
comments: 

1, The average panel plan can’t 
be geared to provide special house 
service at odd hours. But, McAuliffe 
added, his society’s emergency call 
service offers protection both to 
“H.1I.P. members and the rest of the 
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public” twenty-four hours a day, 


seven days a week. 

2. A waiting period for special- 
ist care “is a weakness of panel med- 
icine which we have long preached.” 
But since the county society “has 
established a specialist panel of more 
than 1,600 qualified physicians . . . 
anyone—including Miss Turk or any 
other H.I.P. member—can select 
from among hundreds of specialists 
and see them within a day or two.” 

8. H.I.P. subscribers who “are 
made to feel like charity patients” 
are learning “that panel medicine 
destroys the intimate doctor-patient 
relationship.” It’s natural, McAuliffe 
said, “for the H.I.P. doctor to... 
adopt clinic tactics—be swift, im- 
personal, and use assembly-line 
methods.” 

4. And the “tremendous turnover 
of medical personnel” is also a basic 
flaw of the H.1.P. system. Most doc- 
tors who join such plans do so, ac- 
cording to McAuliffe, “because they 
have economic need for the assured 
salary at so much a head a year for 
each patient. They move on to pri- 
vate practice as soon as they become 
established, because they know that 
free choice of doctor by the patient 
leads to better medical care than the 
H.I.P. panel practice.” 

As a final note, Dr. McAuliffe ex- 
pressed gratitude that Miss Turk 
had written her letter. “If a doctor 
or a medical society had said the 
same thing,” he wrote, “a charge of 
personal self-interest would have 
been made.” 
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Memo 


FROM THE PUBLISHER 


On the Wing 


We at MEDICAL ECONOMICS are con- 
stantly reminded of the obvious fact 
that doctors are an active lot. 

Recently, for example, we came 
across a picture of Dr. Robert W. 
(Bobby) Brown in Korea; and he 
was wearing the uniform of an Army 
physician. (You probably saw the 
picture in the May Panorama depart- 
ment.) Not too long ago, we re- 
called, Bobby wore a different kind 
of uniform—and punched out base 
hits for the New York Yankees. 

As we pondered how we'd use 
the picture, an editor remarked that 
we had published a close-up of 
Brown back in September, 1951. 

“This just goes to show,” he add- 
ed, “how hard it is to keep up with 
a doctor. Look what happened to 
Brown within a month or so after 
our article came out: 

“He got married. His fans gave 
him a ‘Bobby Brown Day.’ They 
presented him with a new Cadillac. 
He helped the Yanks beat the Giants 
in the 51 World Series. 

“And now look where he is.” 

With those words in mind, we 
started leafing through some of our 
back copies. And we found just what 


we'd expected to find: Most of the 
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people we profile refuse to stand still 
once we get them down on paper. 

One such person is Dr. Walter 
H. Judd, Republican Congressman 
from Minnesota. We've had occasion 
to write about him twice in recent 
years. His background includes ten 
years’ service in China as a medical 
missionary. He’s long been a mem- 
ber of the House Foreign Affairs 
Committee. His influence was some- 
what limited while the Republicans 
were the minority party; but this 
year he’s come into his own as an 
authority on the Far East. 

Then there’s Selman A. Waksman, 
the internationally known microbiol- 
ogist. Though not an M.D., he was 
the subject of a MEDICAL ECONOMICS 
article in March, 1952. A fewmonths 
later, he won the 1952 Nobel Prize 
in physiology and medicine. 

Or take Dr. Mary Martin Sloop, 
“American Mother of 1951,” whom 
we wrote up that October. Recently, 
at the age of 80, she published a fas- 
cinating account of her long strug- 
gle to bring touches of civilization 
to the isolated mountain town of 
Crossnore, N.C. 

The constant activity of men and 
women like these raises a vexing ed- 
itorial problem: There’s always the 
chance that an article will be out of 
date soon after it’s published. 

But this, we feel, is a small price 
to pay for the advantage that comes 
from covering a dynamic profession. 
After all, a magazine can be no more 
interesting than the people it de- 
scribes. —LANSING CHAPMAN 
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eliminate the factor of forgetfulness 
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